2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

C.5.G. SERVICES, INC.

P98000029085

Principal Place of Business
680 W INDUSTRIAL AVE

6

BOYNTON BEACH FL 33426

Mailing Address
P O BOX 244456

BOYNTON BEACH FL 33424-4456

Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90597 003 ***150.00

AT

2. Pnnc:pal Place of usingss 3. Mailing Address
Adeicia Rd

Suite, Apt. #, otc. Suite, Apt. #, elc. HJCHECK HERE IF MAKING CHANGES

City &State, e | Citv.8State s oo 14 FE Number g 0824590~ m=—1| __lApplied For
1\3 ﬁ ‘ YA BCCL_R I F ' %0 Not Applicable

Vi il Zi iti

3:.;)4 \3 ‘5)” ry‘ B P Country 5. Cerlificate of Status Desired [ ga'gs Addcljtlonal
LAV, CH' ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Accaptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Sign.

ra, lyped gf printad nama of registered agent and tide if applicable.
Ol

(NOTE: Registered Agent signalure required when reinsiating) DATE

FILE NOW!!!-'FEE IS $150.00
Atter May 1, 2003_Fee will be $550.00

_Make Check Payable to, Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. i OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD - O Delete TLE (O chenge [ Addition
'_;N_Anig o SCHMITT, CONNIE SUE NAME

smitet anoicss P80 W INDUSTRIAL AVE, UNIT 6 STREET ADDRESS
_onv-st-ze © BOYNTON BEACH FL 33426 CHTY-ST-2P

e e [ Delete TITLE [ change [ Addition

NAME NAME
_ STREET ADDRESS_|__  STREET ADDRESS e .

CITY-5T-2P Citv-stze -

THILE 1 Delete TITLE [ Change  [2J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE O pelete TITLE [C] Change ] Acdition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-57-2iP CITY-ST-2P

THILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-S§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true ancd 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 recei
changed, or on an attachmery wih

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

agdress, wi

r trusiee empgwered to execute this report as required by Chaptqr g
all cther ke empowered.

CONnNL

REDSLEe  Seotpa vY 4|.5)05

Florida Statutes: and that my name appears in Biock 10 or Block 11 it

Dﬂie

Daytima Phone 4

CR2E034 (10/02)



