- FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000008850 Secretary of State
01-09-2003 90033 011 ***150.00

1. Entity Name

COMPLIANCE RESEARCH GROUP iNC.

Principal Place of Business Mailing Address

4700 NORTH STATE ROAD 7 SUITE 111 4700 NORTH STATE ROAD ? SUITE 111

LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33313

2. Principal Place of Business 3. Mailing Address “"“"] m ""I ”I”"m II‘” "“lm“ "m lm“lm m" "’“m

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4£|%Nurbb S— 5 g O / ? :2:35‘\:; uFfa[me

- i —
Zip Country P Country 5. Certificats of Status Desired O $8.75 Additional
} . — 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOGOO, CHRISTOPHER

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

City FL Zip Code

4700 NORTH STATE ROAD, 7 SUITE 111 /]
LAUDERDALE LAKES FL 33319

8. The above named dniitl fusmitdfinis statefffryfior the p

L ¢ of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiga

/=L 03

SIGNATURE

Sigadh ] printad name g re%:r! ageant andywl applicable, (NOTE: Registered Agent signature required when reinstating)’ DATE
LE NOW!! FEE IS 50'?;0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will DQ §55 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE &' %,d Fid ‘ [ Detete WILE [ Change [ Addition
NAME F 4 f#ﬁﬁ I','D 2k gl HAME
sweeriooness | G F-od Ai- SAnAC PL T STREET ADDRESS
CITY-ST-2PP - Wﬁﬂ,{p{ Fy Lngoo ﬂ., '3 A /9 CITY-ST-2IP
TITL'E"-:". §EY V/ Cg p%idé—m [ pelete TIMLE [ Change [ Addition
NAME-~ - Aet ) HI)KJ/ . NAME
STREET ADDRESS Fo0 ~ . Statfe A A H STREET ADDRESS
WS g Ll ol g (ol L 53545 | v _
TITLE Sz L6 THey O Dalete TME ClChange [ Acdition
NAME Lew V¥ Hood NAME
STREET ADDRESS | &f sy, ), M 2 7 n STREET ADORESS
CITY-ST-ZIP DN XN At d B ﬂ(’ 333/ CITY-ST-2IP
TILE TEEVE Loy O Delete TiLE [ Change [ Acdilion
NAME 8 plL 4 NAME
STREETADORESS. | “02 g '572 Coa e P F E (11 STREET ADDRESS
v | [ZEY o e Laeen B 355 | oo
TITLE 7 Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 oelete TITLE [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-§T-2IP GCITY-§T-2IP

{ lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supper ghtal report is true §nd accurate #hd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivilr iMfustee gnpowered to exe is report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentfvitffan addpfss, with allt owerad.

I REQUIRED J-6-03  R-F%-Iwme

WNTEGTME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
r 4 Y 4

12. | hereby certify that the informat gplied with this §ling does not g

SIGNATURE:

Y6 LGED ||

nv

CR2E034 (10/02)




