2003 FOR
UNIFORM B

DOCUMENT #

1. Entity Name

CGA ENTERPRISES, INC.

PO10

—

PROFIT CORPORATION
USINESS REPORT

e |

(UBR)

00090329

Principal Place of Business
13105 BLUE SQUIRREL COURT

HUDSON FL 34689
us

Mailing Address

POST OFFICE BOX 5026
HUDSON FL 34674

us

2, Principal Place of Businass

3. Mailing Address

e

Suite, Apt. #, etc.

£3/C5 GUAE SOULEF ] &r

Suite, Apt. 4, etc.

Jan 16, 2003 8:00 am

FILED
Secretary of State

01-16-2003 90047 002 ***150.00

1
%

JUiVvbJId

A

& CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ; Applied For
. f/d/p San” ., AL 59-3745684 Not Applicable
s Zip Country Zip - Country o ) $8.75 Acditional
L - . - ?ézéé_zn P (/5/4"’ + - | B_Certificate of Status Desired -] Fee Roquired
N, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST,

4TH FLOOR

MIAM! FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

Make Check Payable to Florida Department

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. LT

- . . w4 © e ; - -

L R e . e e ™ . S e . - “- - 7
SIGNATURE wimer - 0 &8 o2 AN . e ety S N S ol

Signatura, typed or printed name of registerad agent and title jf applicabla, (NOTE: Registered Agent Synature requ(éd when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paig g $5.00 May Be

of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —[ _
TIE PSTD J Delete TITE (O Change ] Adition 8
NAME NEUBAUER, DAVID L NAME S
STREET ADDRESS 1 13105 BLUE SQUIRREL COURT STREET ADDRESS 5;'
CITY-ST-21p HUDSON FL 34689 CITY-57-21P S
TIME ' [ pelste TILE [J Change [ Aodition g
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iIP CiTY-5T-721P

TITLE —— - - EJ betete ~TITLE = - - [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-31-2p

TITLE O Detete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21P

TITLE O Gelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS . . B STREETADDRESS | ..

ITY-ST-ZiP CITY-5T-2iF

M - Closere.  _ f e ) B . i O Change [ Addition

AME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-2IF CiTY-ST-72IP

2. | hereby certify that the information supplied wi
indicated on this réport or supplemental report
of the cargoration or the receiver or truste:
changed, or on an attachment with an agd:

IGNATURE:

dress

€ empowerad 1o execute

th this filing does not

ated in Section 119.07{3
is true and accurate

have the same lg

qualify for the exemption st
and that my signature shal|
his report as required by Ch
mpowered.

, with all other like e

gal effect as if made under
apter 607, Florida Statutes; and that my nam

A /—-‘D{y’ﬁi? ‘7‘.?7’

Xi). Florida Statutes. | further certify that the information
oath; that | am an officer or diractor
€ appears in Block 10 or Black 11 if

-Z3RS

Daytime Prone #



