FILED ®
2003 FOR PROFIT CORPORATION N
=3
[ ]
Apr 14, 2003 8:00 am =
b w
DOCUMENT #  P02000089856 g ecretary of State
1. Entity Name 04-14-2003 90731 005 ***158.75
CGS PROPERTIES, INC.
Principal Place of Business Mailing Address
14539 77 PL N 14533 77 PL N
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 '
2. Principal Place of Business 3. Mailing Address H““"' W I“ll“l[l Ill" II’“"M mlm“l ml”“ll IMI ”N lm
- e
Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
L/£ - 05/958’ 5:?\ / Not Applicable
. . - rd .
Zip 90untry P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PP e R g Tame = o = T i E=—tr - -
POSNER, MICHAEL J ESQ Street Address (P.C. Box Number is Not Acceptable}
4420 BEACON CIR STE 100
W PALM BEACH FL 33407
City Zlp Code
. ] FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations isters ept. /%
SIGNATURE ,f e
Signatura, typ; ur’prlnlsd name olmQistered agent and title if applicablg. (NQTE: Registered Agent signature required when reinstating) DATE
rd 1L '
AftFilh-,tE N?Vz\fgéla EC;EE fﬁl ilsosgg 00 * 9, Election Campaign Financing $5.00 May Be
erway 1, _5ee w $550. M Trust Fund Contribution. Added to Fees
Make Check Payable 1o Florida Depariment of Stat_ql,e )
10. OFFICERS AND DIRECTORS l L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PAESIDENY : O Deiete TTLE O change O] addiion | &
NAME CaRISTRPHEL SmiTh NAME e
sweeraooness | 1y 539 77T AL STREET ADDRESS 3
CTY-ST-2p LOXAAT ey EE, L 33y 70 OITY-§T-2IP %
T
TITLE ! 1 Delete TTLE 3 Change [ Addition X
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-81-2IP
TITLE . — — e . ~Ooeeto— §Me__ 1 . - - O Change [ Addition |
NAME NAME T T R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE [ pelese TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS y
CITY-§T-2P CITy-S1-2if
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplernental report is true and accurate and 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 receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Biock 10 or Black 11 if
changed, or on an attachment wit¥en address, with,all other like sghpowered.
iy
SIGNATURE: =D L I
SIGNATURE Al PED QR PRINTED AME OF SIGMING OFFICER OR DIRECTOR [ Date - Daytima Phone #




