~

'/ 2003 FOR PROFIT CORPORATION FILED

~_UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P98000031793 Secretary of State
1. Entity Name 05-05-2003 90373 005 ***150.00
8G CONGRESS, INC.
Principal Place of Business Mailing Address . . B
5000 T-REX AVENUE 5000 T-REX AVENUE 11U38354b
SUITE 150 SUITE 150
o B IR AR AW
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHAMGES
City & State City & State 4. FEI Number Applied For
65—0836799 Nol Applicable
Zip Country Zip Country 5. Certificale of Status Desired O gg'ggq S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOEPPEL’ JOEL P Street Address {P.O. Box Number is Not Acceptable)
222 LAKEVIEW AVENUE
SUITE 260
WEST PALM BEACH FL 33401 City FL | ZrCoce

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

SIGNATURE
Signature, lypad or printad name of registered agent and titts it applicable (NOTE: Repistered Agenl signalurg raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trustllgznd Coatr?sutigln ¢ O fg;gj[tlohg?;sa °

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
\ITLE PD O oelets TINE [ change [ Addition
NAME SIEGEL, NED L NAME

streeT acoress | 5000 T-REX AVENUE, SUITE 150 . STREET ADDRESS

cr-st-zp | BOCA RATON FL 33431 CITY-ST-2IP

meE VPD [ Detete TE V" ,N Change [ Additicn
NAME GRUNDT, BRUCE 8 NAME

sTreeT aooRess | 5000 T-REX AVENUE SUITE 150 STREET ADDRESS

omv-st-2¢ | BOCA RATON FL 33431 CITY-ST-21P

TITLE v ] Defete TITLE Vv {@Change [ Addition
HAME ROTTMAN, FRED NAME

STREET ADDRESS | 5000 T-REX AVE STE. 150 STREET ADDRESS

CITY-ST-ZP BOCA RATON FL 33431 CITY-ST-2IP

TTE [ pelete TME [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE [1 Dealete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

THLE [ Delete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the @xemption Stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this réport 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 receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenfwith an ress, with all other like empowered.

WXy

SIGNATURE: GURE REQUIRED Vhfoz \BA-F58-F 0p

SIGNATURE AND TYP! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uaie Daytime Phone #

LY

N bwoovo

CR2E034 (10/02)



