2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # P99000007116

1. Entity Mame

C&G LIMITED, INC.

"THE

Mailing Address
1200 HIBISCUS AVE.

1606
POMPANC BEACH FL 33062

Principal Place of Business

1200 HIBISCUS AVE.
1606
POMPANO BEACH FL 33062

2. Principal Place of Business 3. Mailing Addrass

411 §. VeEdFias bw

1411 37 Deegpewr e

Suite, Apt. #, etc.
i

Suite, Apt. #, etc.

Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90097 037 ***150.00

AR S

ﬂCHECK HERE IF MAKING CHANGES

Cily & State
el
EELNEW

g%.‘ l FL C’it &Statem ngw ' ?L

Applied For

4. FE! Number 65'0890438

Not Applicable

Zip Country Zip Country ” ) $8.75 additional
. . 5. Cenificate of Status Desired - )
- 354“”— e B ‘U){}"“ C 53‘{\!) Ubg ' o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LESHIN, RANDALL L ESQ.

1921 E. ATLANTIC BLVD.

POMPANO BEACH FL 33060
" F

h) ‘f'

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

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 State of Fiorida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed namie of regislered agent and title if applicable.

{NOTE: Regislered Agent signature required when reingtating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIREGTORS

10. | EER ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TLE _ e f onange  (J Additon
we  (COCHRONSSTEVE Wﬂ:/w e CocHRAN | STEVE

staeeT aooress | 1200 HIBISCUS AVE. #1606 sweTaconess | ] S, DEECTR 64D e

orv-s1-z¢ | POMPANO BEACH Fl. 33062 ov-stak IDEERFELD BEACH TL Z3¥Y/

TILE TIMLE Vot ' ﬁ Change (] Addition
g e GARAVIDNE , JamEs

STREET ADDRESS STREETADDRESS | It} &5 DFEELF'EL’:_M .

CITY-S1-2P ivstae ) DEECFIELY @y Bt 33¥Y

TITLE J pelete TITLE - i ) ) ’ “ [change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CHTY-ST-2IP

TITLE [ petete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&7-2IP CITY-5T-21P

TITLE [ Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CIY-S7-2IP

TITLE 0 petste TITLE [ Change  [J Adcition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further
indicated on this report or supplemantal reporiys true and accurate and that my signature shall have the same lega! effect as it made under
i to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if

759 /78¢~ 7757

of the corporation or the recé
changed, or on an attach

SIGNATURE:

el or trustee g

ther like empowered.

/// .JMHE

I

L5

certify that the information
oath; that | am an officer or director

Date

/ ?/93

f Daytima Phons

CR2E034 (10/02)




