"

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am
Secretary of State

DOCUMENT

1. Entity Name

CGH Ne;\work‘mﬂ Tac.

#2060 0000 TD2Y

\/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

\vederc

Oval

3. Mailing Addtess
40| %elvw‘crc Oval

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

05-27-2002 90413 033 ***150.00

City & State City & State - 4. FE!} Number Applied For
Temple Terae FL emple Tectace, FL 59- 344637 o
Zip3 Sbl ? CoijtgA Zipz 36 Coumiy) 5 A 5. Certificate of Status Desired O gg.geswﬁd&tional

DO NOT WRITE
IN THIS SPACE

13

7. Name and Addross of Current Registered Agent

™ Cheishoprer D. Buch

Street Address [P.O, Box Number is Not Accepiable}

Yot Belvedece Oval

FL | %017

™ Temple Tercece .

8. The above named entity suan for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / CL“\S"‘O phec b BUCL

Signature nted name of regisicred agent and tite ¢ apphcable.
L egl g

T INO 1L Rogistored

Agent signsture roquired when romstating) AL

Tax filing requirement and elects to do so.

8. This corporation is eligible 1o satisfy its Intangy
{See criteria on back)

January 1 - May 1 Fee Is $150.00

After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. CFFICERS AND DIRECTORS
me President [C.E.O. e
NAME J‘\ Sury 0 . 8 l:‘(«l" NAME
srerionRess | BAY Delleyiew AvE: STREET ADORESS
=
st | Temple Tepeace, FL 2361% cyst-zp
TE 4 ME
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2F CITY-S1- 1P
LE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-STIZR " | ™ R st TITY-ST-2P —'-—MDO—N OT-"WRITE
PILE TTLE S S c
i . IN THI PACE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e e
NAME NAME
STREET ADDRESS STREET ADORESS
Y57 7P CTY-ST-7P
TTLE ME
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST. 2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiort 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or rustee empowered to execute this report as Tequired by Chapter 807, Florida Statutes; and that my name appears in Rlock 11 of on an

attachment with an acidress, with all other like empowered.

SIGNATURE:

§-0-

§15-98q 2563

SIGHATURE m& Ot PRINTED NAME OF EIGKING OFFICER OR DIRECTOR

Date

Vaytime "honc £

CRZED348 (12/01)

}
H




