2001 UNIFORM BUSINESS REPORT (UBR)

1/23/( FILED

DOCUMENT #. Pp00000721 49

Feb 26, 2001 8:00 am
Secretary of State

, Enlity Name
C.GK. MANAGEMENT COMPANY, INC. 01-23-2001 90062 049 ***150.00
Principal Place of Business Malling Address
1530 NORTH FEDERAL HWY. 1530 NORTH FEDERAL HWY.

LAKE WORTH FL 33460 ) LAKE WORTH FL 33460 —

2. Principal Placs of Business 3. Mailing Address “""m m ""

ARV

Suite, Apt.

—r—

# etc. Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE

City'&Siam” City & State | 4. FEI Num
5t /60 3 73 e

Applied For

Z]P Country op Country 5. Certificate of Status Desired a §8‘75 Additional
. 66 Required
6. Name and Address of Current Registered Agent 7. Namw and Adums nl Nw nglnnmd Agent s
. e e mnl  ea . e W e .- — v e e N ot — — - = T -
SINGER, LEONARD | : ]
- —— - . - ——— = ————————— — | Gtreet Address (P.0: Box Number IS Not Agcéptable) T T
1530 NORTH FEDERAL HWY.
LAKE WORTH FL 33460
City FL Zip Code
8. The above namead entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Plorida.
SIGNATURE
Signetire, tyDed or printsd Name of regictised agent g tife 1 spflicable (NUTE: Regizterad Agant agrahus required whan rsinsiating) BATE
8. This corporation is &ligible to satisty its Intangible FILE NOWI! FEE IS $150.00 ! s .
Tax fing requirement and slects (o do 50, After MAY 1, 2001 Fee will be $550.00 10 Tiocton Canoman Poancnd. —y $3.00 bay B
(See criteria on back) a Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 -
TME PD [ Detete e [T Change [ Audition | &
A KAGAN, SPENCER M NAME 2
sreet A0okess | 13 FIELDBROOK RD. STREET ADORESS 3
Cr-SiP | MARBLEHEAD MA 01945 ov-51-29 3
- - 3]
TILE S0 3 Deseze e O Crangs [ Adition | &
“NAE | KAGAN; CHARLES -G o S~ NAME
STREET ADORESS | 13 FIELDBROOK RD. - STREET ADORESS
u-SZe | MARBLEHEAD MA 01945 oSt ¢
TLE T T T T T T Obeee T fTRES ] T T T T - O Crange— [EAddition = * =
NAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CHTY-ST-2P <
Tme e - —Doeste_. .. B me =2l .. e [l Crange =[] Agiion.] L e o
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITy-87-21p crry-51-21P
TILE [ Defete TINLE [ Cnange  [] Agdition
NAME NAME
STREET AQDRESS STREET ADUAESS
CITY-53-2P CITY-ST-2P
TE 1 Detete TITLE . 3 Change ] Acdition
NAME NAME
STREET ADDRESS SEREET ADDRESS . .
CiY-ST-2P CITY-53-21P «

13. | r:jelmbgd ceniig that the information supplled wilh this filing doaghot quality for the exemplion stated in Section 118, 07‘1 M1, Flarica Statutes. | lugther certify that the information
indicated on thi
ol the corparation or the receiver of uuste BETROWE

changed,

SIGNATU: OF GIGNNG OF FICER OR DIRECTGA

s report ar supplemental report |s sz an rate and.umt my signature shall have the same legal effect as If made under oath; that | am an officer or director
15 repon as required by Chapler 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

S i

Chte J Daytima Phons #

ar on an altachment =3




