2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #*  P98000026060 Secretary of State

1. Entity Name

Ch TIVE SALES: GROUP INC. 02-13-2002 90229 011 ***158.75
Principal Place of Business ' Mailing Address

2930 OKEEECHOBEE BLVD 1082 JOHNNIE DEDDS BLVD

WEST PALM BEACH FL 33409 83 BOUZS,@

MOUNT PLEASANT SC 25464

2. Principal Place of Business 3. Mailing Address “""m "I llm ll”” m II‘"""I""I "III Ilm II"""" II" ||||

Feb 13, 2002 8:00 am

Suite, Apl. #, etlc. Suite, Apt, #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0822616 Not Appiicable
Zi - Count Zi Count iti
L ountty P euntry 5. Certificate of Status Oesired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
|:|ABERMAN, PHIL Street Address (P.O. Box Mumber is Not Acceptable)
2930 OKEECHOBEE BLVD.
WEST PALM BEACH FL 33409
City FL Zip Code

8. The above named entity sutbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o L ‘ "

9. This corporation is eligible 1o satisfy ils Intangible | FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Fees
{See criteria on back) | Make Check Payable to Department of State '

1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD: O Dalete TITLE [ Change  [] Addition

e FREY, CHARLES A NAVE

STREET ADCRESS | 1()92: JOHNN|E DODDS BLVD B3 STREET ADDRESS

omvstze | MOUNT PLEASANT SC 20484 a1 2¢

TILE SVID [ Dealete TITLE [ Ghange [ Addition

e HABERMAN, PHILP S e

STREET ADDRESS 2930 OKEECHOBEE BLVD STREET ADDRESS

orst2r | WEST PALM BEACH FL 33409 ai-st-2e

e - — 0 - : O pelete TITLE Tlchange [ Addition

NAME NAME

STREET AQDRESS 7 STREET ADDRESS

CITY-ST-2P ’ . CITY-5T-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME : ) : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : 4 CITY-5T-2P

TILE v [ Dalete TMLE [ Change  [] Addilion

NAME _ NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sn.GNATUR"- —SEENAWEEE RELUTE %‘chq //ga/oaz (qqa\ 999 -1600

T SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR X Dated ay\ime Phona #

WOL L)

CR2E034 {9/01)



