2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000103522

1. Entity Name

CUSTOMER ACQUISITION GROUP, INC. Secretary of State

(03-02-2001 90061 020 ***150.00

Principal Place of Business Mailing Address
4752 U.S. HWY 19 4752 U.S. HWY 19
NEW PORT RICHEY F: 34652 NEW PORT RICHEY F: 34652 \ 15
X . . - N [ -
HizH- e B iz ~tarile =
ey, ., 0 by ke ¥V Pl i ieY, 1.
L N foat RycHeX FlLadess o PoaT Rond B,
| 2. Principal Place of Business 3. Mailing Address ] ~4 T3
L4124 - watfle Rpad Hyau - LiHe 12n
Suite, Apt, #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta) ' City & State ] , 4, FEI Number Applied For
V. p . ,\j p PP el 2 59-3416033
{“iwe Voot Q-\CHQ\'O New Poar acHey, Fk Not Applicaile
Zi Countr Zi . Countr it
= "'i] SS y - '1D ; 4 5. Certificate of Status Degired O $8.75 Additional
Rl US A L) bS. us A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, CARL M
Street Address (P.C. Box Number is Not Acceptabie)
4752 U.S. HWY 19
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida,
SIGNATURE
Signature, wyped or printed name of registered agent and title f applicable, (NOTE: Registered Agen' signature requured when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — )
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TITLE PD T Delete TITLE PDH . hange [ Addition
N HARRIS, CARL M v HAazes Ca A M
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIFY-ST-2IP
TITLE ] Deiete TITLE [J Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GliY-5T-2IP
TILE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
THLE [ Delete TME [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
13. | 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 supplemental 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 frustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attacpryent with an address, with all other like empowered.
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Mar 02, 2001 8:00 am-



