T L)

2000 UNIFORM BUSINESS REPOR"' (ilBR) FILED

DOCUMENT # P98000017338 Jan 25, 2000 8:00 am

1. Entity Name
C.T.G. INTERNATIONAL, INC. Secretary of State
01-25-2000 90017 048 ***150.00

f Principal Place of Business Mailing Address
2300 CORPORATE BLVD.. NW. ’ 2300 CORPORATE BLVD.. NW.
SUITE 132 SUITE 132

80CA RATON FL 33431 BOCA RATON FL 33431.7358

¢
i
|30, G koo bl |30 e 8 T

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. | ¥ 280 ¥250 | .
i City & Stgte City & Staa 4. FEI Number £5-0823438 Applied For
t F\ %@_ et my t\ - [Ntz
Zip Country Zi ) oyntry - ) ~ $8.75 Additional
M‘ m -%Qh | B%chl(o . _ﬁa. “T\w‘ L 5. Eeruh_cale‘of Sta}tus Dfes-lred 'D _ Fee Required _
6. Name and Address of Current Registered Agent ' 7. Name and I_\ddresé of New Registered Agent
Name
;gggg%EmNglmtE Street Address (P.O. Box Nurmber is Not Acceptable)
BOCA RATON FL 33433
City FL | Zio Code

8. The above named entity submits this statement f Tpose of changing its registered office or registered agent, or both, in the State of Flarida.

. . - *
oo
SIGNATURE —— EELM_%M\S /2]
Signalure. typed ar primeﬁ"ﬂﬁ?_ W {NOTE: Registered Agent signatura required when Mhstating) T “pate /

8. This gorporaﬁ?n is eligible to satisfy its Intangible FILE NOW!!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTE VP O petete TITLE ] change [ Addition

NAME HOUER, ALAN E NAME

sTReeT ADDRESS | 17703 BONIELLO DRIVE ‘ STREET ACDRESS

CITY-§T-2IP BOCA RATON FL 33496 CITY-ST-2P

TITLE [ celete TME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-S§T-ZIP

me o T T T T T T E T T s T Mg T e - e e e T e eS| Change™ [ Adviiion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-2IP

TITLE O petete TIMLE [J Change  [] Addition

NAME NAME

STREETADDRESS | L, STREET ADDRESS

CITY-ST-ZiP - R CITY-5T-ZP

e ’ O oalete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

THLE 3 delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

13. | hereby ceﬂ'\fz that the information supplied with this filing does npt aualify for the exemption stated In Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on.this report or supplemental report is true and.aeedfate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empouertd i exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an_aderaEs Jete ik

Daytima Phona #

SIGNATURE:




