2002 UNIFORM BUSINESS REPORT (UBR) FILED

, 2002 8:00
DOCUMENT #  PO0000004762 A gcigtaw of Statél "

1. Entity Name

3 G INC, 04-18-2002 90392 006 ***150.00
Principal Place of Business Mailing Address .

2662 CRYSTAL CIRCLE PO BOX 10835

DUNEDIN FL 3469 CLEARWATER FL 337578835 -

e s N

Rl ] CRYSTAL CiRelE

LT LR

Suiie, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
DUAJ&ID/U . /Q’ 59-3620428 Mot Applicable
‘ - 7
Zip Country Zip $8.75 Agditional

ountry - ) )
35[4 q g ﬁ/l\)&" / qS 5. Certificate of Status Desired O Fee Required

6. Name and Address. ot Current Reglstered Agent 7. Name and Address of New Registered Agent !

Name
PLA“NSKY, JANET Strest Address {P.0. Box Number is Not Acceptable)
2662 CRYSTAL CIRCLE
DUNEDIN FL 34698

City FL Zip Code

8. The aove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

¥
¥

SIGNATURE
- Signature, typed or printed name of registared agent and Ii{le i applicable. {NOTE: Registered Agent signaturs requirad when rainstating) DATE
- L e . Y
9, This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Faes
(See criteria on back) a Make Check Payable to Department of State '
11. 7 . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P O pelete TILE [ cChange (] Addition
NAME SMOUSE, GENI NAME
seer aookess | 1134 N, PINE STREET #3 STREET ADORESS
CiTY-5T-21P CLEARWATER FL 33756 CITY-ST-2IP
e VP (O petete TILE [J Change (] Addition
NAME ARNOTT, GARY NAME

sreet anoress | 108 S. AURORA

STREET ADDRESS

CITY-5T-2IP CLEARWATER FL 33765 CITY-5T-2IP
me- - | TS - T e~ w07 Deléte CTILE ) - Clechange T Addition
NAME PLATINSKY, JANET NAME

STREET ADDRESS

sheer aooress | 2662 CRYSTAL CIRCLE

CITY-ST-7IP DUNEDIN FL 34698 CIFY-S1-ZIP

TITLE [ pelete TITLE [ Change [ Acditicn
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TMLE [ oelete TITLE [ Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered g eXBgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 if

v 1 address, with st ofher lilgs empowered.

changed, or on an attachmen B
SIGNATURE: VA lalens '..vt 0,?”’ (0, 02— P2 T- 71844428

sle‘PﬁE AND TYPED QR PRINTED NAME OF SIGNING OFFICEWRECTOR / Data Daytimg Phone #

CH2E034 (9/01)




