2
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am ;
DOCUMENT #  PO2000088089 TR Secretary of State
1. Entity Name - i) 02-03-2003 90311 005 ***150.00
CG INDUSTRIES, INC.
Principal Place of Business Mailing Address
8181 WEST BROWARD BLVD. 8181 WEST BROWARD BLVD.
SUnE 255 SUITE 255
— M RN
2. Principal Place of Business ‘ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. o ) D;GHECK-JTJEBE:LF;MAKNG?Z GES = - o~
— C}ty & é;te - , — — City & State . 4, FEI Number Applied For
13 - 4207489 Not Applicable
Zip Countzy Zip , Country 5. Certificate of Status Desirad O ge%;esq Iﬁ?:;tional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSSMAN, CARY : Street Address (P.O. Box Number is Not Acceptable)
8181 WEST BROWARD BLVD.
SUITE 255
PLANTATION FL 33324 City FL [ ZvCode

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

SIGNATURE

Signaturs, typed o printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
EILE-NOW. EEE IS $150.00 . ‘ N
= : 8.-Election-Campaigh-Financing —————55;00-May Be—]
After May 1, 2003 Fese will be $550.00 : Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [l change [ Addition
NAME GROSSMAN, CARY - NAME
sTREET ADDRESS | 8181 WEST BROWARD BLVD. SUITE 255 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-5T-2IP
TITLE (] Delete TITLE [CJ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE {1 Defete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE O Dpelete TITLE [ Chenge  [J Additicn
NAME -, — - NAME
STREET ADDRESS sTRecT Aponess” | Tt Co e -
Cy-ST-ZiP CITY-ST-2IP
TITLE . [T Delete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T7-2IP
TILE ' 7 Delete TITLE [ cChange (7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemejtal report is true and accurate and that my signature shall have tha same legal effect as if made under cath: that | am an officer or director
of the corporatian or the raceiygr or Jrustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith fin adgress, with all ather like empowered.

AN AN ECOSANET P{z_g\&y\‘\ — Ja;é‘;‘-—— 205 RT3

WE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR v Day Daytime Phone #

1

SIGNATURE:

T

CR2E034 (10/02)

!




