e —

——

T ———— FILED
2002 UNIFORM BUSINESS REPORT (usr) Jun 16,2002 8:00 am

—= = Secretary of State
DOCUMENT:# ‘ :Po-' 000089260 05-13-2002 95;%77 026 ***150.00

1. Entity Name .
CTG HOLDINGS, INC. i /

13. | heraby certity that the information supplied with this 1ilin§ coes nol qualify for the exemption stated in Section 118,071 3)(i), Florida Statutes. | funther certify that Ihe information
indleated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or sy 2 8xacule this rapert as required by Chapter 6G7, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed. of on an attachment with3 i ) L/ / 7’4/9 (2 §b/ m;?g 50

SIGNATURE:
Deytme Phone #

Principai Place of Business Mailing Addrass 9 2 9 4 9
660 LINFON BLVD STE 2066 650 LINTON BLVD STE 206G - ]
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principal Place of Business 3. Mailing Address ”"""l m Iml "l" "m m’ ”m’ ""”Im m" m’, m” "H ml
Suite, Apt. #, atc. . Suite, Apl. #, slc, DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number Apptied For
3 % —'0 O é l 55-8 Not Applicable
“e Country Zp Countey 5. Cerificale of Status Desied ~ []  $8+75 Addianal
Fae Reqirad
8. Name and Address of Current R od Agent “7. ‘Name and Address of Neiv Reglstered Agent -
—— = - “NEe i ————
l'HOTA' DAVID P ESQ Street Address (P.0. Box Number is Not Acceptable)
C/0 STREARNS, WEAVER, MILLER, WEISSLER
200 EAST BROWARD BLVD STE 1800
FT LAUDERDALE FL 33301 City FL ’ Zip Code
8. The abova 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 printod hime of regisiored agent and tite it appicable. (NOTE: Registered Ageni signaturs requirad when reinsiating) DATE
9. This corporation Is eligible 1o satlsfy its Inlengible FILE NOWI1I! FEE IS $150.00 lection G ian Fi )
Tax filing requirement end elects lo do so. After May 1, 2002 Fee wlll be $550.00 10- $:::[i3n;é“:ﬁ;?;u“::ncma Em?o';gse
(See criteria on back) a Mzake Chack Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 -
e B D O Delete TRLE ClChange [T Addition | 5
A PETRUZZ, CHARLES wag &
STReETADORESS | 660 LINFON BLVD STE 206G STREET ADDRESS 3
CITY-S1-2p DELRAY BEACH FL 33444 -§ cov-sr-ze 5
e D [ Deleta T O change O addition | S
NAME PENBE, GREG NAME
STREETADORESS | 650 LINTON BLVD STE 206G STREET ADDRESS
orv-s-20 | DELRAY BEACH FL 33444 omv-s1-2
T D . . Ooeete . _  § nie e L. DOl change [ Addition
HAME “PETRUZA, ANTHONY — e — |- N T 4 .-
STREET a00RESS | 660 LINTON BLVD STE 206G STREET ADDRESS
orv-si-2¢ | DELRAY BEACH FL 33444 cmv-st-2¢
TME 0 O Detete TIILE D changs [ Agdition
NAME PENBE, CLFF NAME
smeetaooness | 80 LINTON BLVD STE 206G STREET ADURESS
CITY-8T-ZP DELRAY BEACH FL 33444 CITY-§7-7P
THLE X [0 Deleta it O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{iy-ST-ap . CiTY-51-2IP
THLE 1 Detete TmE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP




