2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

CP! GROUP, iINC.

P01000022251

Principal Plece of Business

4X12 HENDERSON BOULEVARD
SUITE 104
TAMPA FL. 33623

Mailing Address

4202 HENDERSON BOULEVARD
SUITE 104
TAMPA FL 33629

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suile, Apt. #, etc,

FILED
Apr 21, 2002 8:00 am
ecretary of State

(03-25-2002 90025 027 ***150.00

s
TR e

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
573707142 Not Applicable
Zp —v o Ceunty - el Bp 0 Countty ) 5. Certiicato of Status Desired (] ?g'gesmﬁsféﬁom'
. 6. Nzme and Address of Current Regisierad Agent 7. _Name and Address of New Replistered Anent . - |
T 7 ) - T Name - ’
i Midhagl Eisewiorg
CORPOR,AHON SERVICE COMPANY Streat Address (P,G. Box Number is Not Acceptible)
1201 HAYS STREET Pl Hewdetsnn 1o,
TALLAHASSEE FL 32301-2525 SoXe (oY

City e~ n
[ Osppy

FL 3%

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

Bty Lk

SIGNATURE

~ACHAEL

|
Sionatute. typed or printsd name of registered aGent and bia ¥ appicadis.

{NOTE: Rogestered Agent signature rquited when relnstatingy

9, This corporalion is eligible to satisfy its Intangible
.Tax flling requirement and elects 0 do so.

FILE NOWI!l FEE IS $150.00
After May 1, 2002 Feo will be $550.00

E iserBert ’//Z/ 02
¥ - DATE
10. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added 10 Fees

{See criteria on back) Make Check Payable to Department of State .
11, OFFIGERS AND DIRECTORS | EES ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE I Detete TME OcChange [ Additlon | S.
NAE EISENBERG, MICHAEL V NAE [
stheer apoRess | 4302 HENDERSON BOULEVARD #104 STREET ADDRESS 3
CITY-S7-1P TAMPA FL 33820 CiTy-ST-2P g
Tme D £ Delete Lyt O Change [ Addilion | G
NAWE LEVITT, LSA HAME
sreeT aooeess | 4302 HENDERSON BOULEVARD #1 STREFT ADORESS
cry-s-z¢ | TAMPA-FL 33629 CiTY-5T-2P
TTLE [ Delete TME [] cmange - [ Acdition

CBAME._ o - o B _hamE ——

STREET ADDRESS. STREET ADDRESS
Cv-S-27 CITY-ST-27
TILE T Detets LE O change ] Addilion
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
L 3 Detete it Ochnge [ Addiion
NAME NAME
STREET ADDRESS STREET ABDRESS
Y- ST-2P CIFY-$1-2P
TME ] belate . TTLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the oxemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repen or supplementat report is true and accurate and that my signature shall have the same lagal etfact as if made undar oaih; thal | am an officer or director
of the corporation or the receiver or rustes empowered lo execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-
H

HME OF SIGNING OFFRCER OR DIRECTOR

242 /09




