R
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

DOCUMENT #

P01000009001

CG ENTERTAINMENT, INC.

Principal Place of Business

Mailing Address

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91509 039 ***150.00

Tames FL

4023 TAMPA RD SUITE 2400 4023 TAMPA RD SUITE 2400
OLDSMAR FL 34677 QLDSMAR FL 34677
2. Principal Place of Business 3. Mailing Address ”II“"' m "m "I“ II]“ IIl" |Im Ilm ““I]lm II'I‘ Ilm ”l’ Im
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
§9-3698379 Not Applicable
G Country— R B L e ateOt-Status-Desirsd——=— $8.7.5-Additional
R u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMER' NEAL A Street Address (P.C. Box Number is Not Acceplable)
220 SOUTH FRANKLIN STREET
TAMPA FL 33602 100 5. ASHLEY DRIVE | STE 2150
City !

Zip Co%6 O

SIGNATURE

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

Signature, typed or printed narmea of registered agent and title if applicable.

(NOTE: Registered Agent signature required whan reinatating) DATE

W

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on bagk)

a

FILE NOW{!! FEE IS $150.00
After May 1, 2002 Fee wifl be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

|
|
i
|
|
i
|
i

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE 3 Delate TITLE P [ change  [5 Addition
g?»:‘;uannsss ::I:ET ADDRESS RARK ALess)
CITY-ST-ZiP CITY-ST-2IP #o023 Tames Rp / STE 2400
oLdSMag EL INET7
TITLE [ Delete TITLE v f [ Change E’Addiﬁon
g:ﬂhé; ADDRESS e DORESS TopY PavAccio
STREET A
r N 2400
CITY-5T-2F _ _ e CIY-ST=2P___ 3‘;, E!Eﬁ@p&?——la‘i z_-‘e,_-, _
TILE [ Delete TITLE T 0O Change ﬂ Addition
NAME NAME MICHAEL BEA‘”T)E
STREET ADDRESS STREET ADDRESS Y022 TAMPA RD STE 2o
CITY-5T-Zip CITY-ST-ZiP Msmﬁn_ F'.L' 3.{ ‘ 77
TILE O Delete TILE [ crange ] Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-1IP CITY-ST-7IP
TITLE O pelete TILE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITEE [ pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-81-71°

indicated on this report or supplement
of the corperation or the receiver g€
changed, or on an attachment wif]

SIGNATURE:

SIGNATURE A'D‘I’YPED OR PR

pred execut lhls reort as required by Chapiler 607, Florida Statut

oz 13-g4-hez

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119. 0‘;’#3)0) Florida Statutes. | further certify that the information
I report |s lrue and accurale and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
, andghat my name appears in Block 11 or Block 12 if

ED NAME OF SIGNING OFFI

ER OR DIRECTOR

Piate Daytime Phone #




