2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 25,2003 8:00 am

DOCUMENT #  P97000090897 ecretary of State
1. Entity Name 04-25-2003 90228 046 ***150.00
CRG SERVICES, INC.
Principal Place of Business Mailing Address
252 NW 97 AVE 252 NW 97 AVE 1]”
PLANTATION FL 33324 . -PLANTATION FL 33324 1 63 72
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650793657 Not Appiicabia
Zip Country Zip Country 5. Certficate of Status Desired ~ []  98-7D Additional
- - - —— . e e L - —. . - L Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

GOODNOUGH, CATHY
252 NW 97 AVE

Street Address (P.0. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signalure‘ typed or DI‘IH!_BU narme of rag1stensd agent and title it applicable. (NOTET Hagistered Aganl signatura raquired when rsmslalmg} DATE
FILE NOW!!! FEE IS $150.00 ‘ o
x | 9. Election Campaign Financing $5.00 May Be
-~ After May 1, 2002 Fee will be $550.00 ] Trust Fund Contribution, O Added to Fees
Make Check Payabie to Florfda Department of State
10.. : "‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ° PD [ Deiete TILE [ Change [ Addition
NAME GOODNOUGH,: CATHY NAME
sTaeeT aooness | 252 NW 97 AVE STREET ADDRESS
CITY-5T-2IP PLANTATION FL 33324 CITY-5T-2IF
e <. G, | ; . I Delete TLE O change [ Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete e ‘ [0 Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelee TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIME [ Delete HILE [J Change L Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

es not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

ccurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
execute s repordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owere

QU &['_(rﬂw;/ Goob,daa?nt -9//2.2,/2,403 G54- 423 241

\sc}uﬂ-uns Annrfm?ﬁmmﬁrsn mm{g}’ SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

12. | hereby certify that the information supplied with this filin
indicated on this réport or sup)
of the corporation or the rec
changed, or on an attach|

SIGNATURE:

FITLTUN

W

CR2E034 (10/02)



