FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do 1 # - PO2000018975 | Ay oy tate

1. Entity Name

CFOG, INC.

Principal Flace of Business Mailing Address
SHR-GARVON. STREE HHOFCARETONSTREET
HOBE-SOUND-F--00435 HOBE-SOUND-FEITSS

T o T DI

Suite, Ag’ e‘c Suite, Apt. #, ic. ,ﬂﬁiECK HERE IF MAKING CHANGES

Clty & Sta City & State 4. FE{ Number Applied For
%J &” E 05 O339?aa3é3 Nat Applicable

‘ Countr i
g ? %UJSA Z%\p ouniry 5. Certificate of Status Desired | 5875 Add't'onal
E’i \ ; } Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lm i es o T e W . e o - Nam—e._ T R - — - =

LEE, MICHAEL

105 CARTONSTREST_ R RS BB 2D o
HOBE-30UNDFL 33455 .
) “OASA) Ao H FL | 'B4957

.
8. The above named entity submits this statement for the pugptise gMchanging its registered office or registered agent, or both, in the State of Floridg. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE #
Signature, typad of prinl&éﬂma t{regisl‘emd agent and title it applicabla. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!H FEE IS $150.60 ) L .
N 9. Election Campaign Financing $2.00 may Re
After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. | Added to Fees
Make Check Payable to Florida Department of Stater
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . - [ Delete TILE [ change [ Addition
NAME LEE, JEFFERY i NAME
staezt aponess (943 SE BROOKSIDE TERRACE STREET ADDRESS
orv-st-zp | PORT ST. LUCIE FL 34983 CITY-§T-2IP
TITLE Veb- (7 Dalete TITLE VSTD ~FChange [ Addition
hiaME LEE, MICHAEL

STREET ADDRESS. | 8 103-CARLTON-STREET
cmv-s1-zP | HOBE-SOUND-FL33435

s | YO AJn) GO BAD 2D # 104
sz | JEALSEAD REACH  FL 345

TILE Fe- [ Delete VD Thange [ Addition
ME —
:TA:EEET ADDRESS L Y . ,?% /da.) PARAESH ERBBIT ¢4,

SIREET ADORESS |+
S 2p

| Ty SO0 B H. A 34957

"TITLE T T T T Tloewe R e o [Jchange  [T] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P CITY-$1-2P
TIME ‘O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§7-ZIP CITY-ST-2P
TITLE 1 Delete WiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-5T-2

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaigfre shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repget rad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other ke empo

SIGNATURE: ___SIGNATDBERILCZARED ?45/45

SIGNATURE AND TYPED oﬁ pmnﬁn MAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone # J

AV EV2LIP0

CR2E034 (10/02)



