e

.. 2003 FOR PROFIT CORPORATION
-~ UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

. ——

Lés

DOCUMENT #  P95000050031

1. Entity Name

CBG BIOTECH INC.

Secretary of State

01-21-2003 90056 003 ***150.00

ava

Mailing Addrass

7022 GREEN TREE DR
NAPLES FL 34108

us

Principal Piace of Business
7022 GREEN TREE DR
NAPLES FL 34108

us

30007048

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, ete. Suite, Apt. #, etc.

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-(592 137 Not Applicable

Zlo Country Zp Country 5. Cerlificate of Status Desired | $8.75 Adaltiona

e B deie e awei oo = oo . . FeeRequired

§._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BHOWN’ DENNIS c EsQ. Street Address (P.O. Box Number is Not Acceptable)
SCHOENECK AND KING, P.A.
1167 THIRD STREET SOUTH, SUITE 107
NAPLES FL 33940 City Zip Code

FL

the abligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required wheon reinstating)

DATE

FILE NOW FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eisction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DCS . [T Delete T L] Change (] Addition | &
! NaME CAMIENER, GERALD W NAME e
STREE] anoRESS | 7022 GREEN TREE DR STREET ADDRESS 3
CIvY-$T-71P NAPLES FL 34108 CITY-51-21P EJ:
TITLE P X[)eme TITLE [JChange [ Addition 5
NAME CAMIENER, ALAN M NAME
STREET ADDRESS | 7022 GREEN TREE DR STREET ADDRESS
| LTST2R | NAPLESFL-34108 comn. oo e s i e A VSEIR | e o L. T e o s [
TIMLE {7 pelgte TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TILE | O velete TILE [J Change [ Addition
NAME ' NAME ’
"| STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2P
TITLE [ Delete TIMLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

indicated on this report or sy
of the corperation or the
changed, or on an attach

SIGNATURE:

12. | hereby certify that the informarion supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental repgrt is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | 2m an officer or director

to execute this report as requirgg) by Chapter 607, Florids Stalutes; and that my name appears in Black 10 or Biock 11 if
Lpther like om erad.
> /

MIE

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

JER

1/ ! 5;{03 2.39-S74 1148

Daytime Phone #




