**]

e ————— 10/2/2002-90119-034-$550.00-$550,00 L
2002 UNIFORM BUSINESS REPORT {UBR) §
DOCUMENT #  P99000021668 | \
1. Entity Name Y / 2
CGL ENTERPRISES, INC. A
Principal Place of Business Mailing Acidress i T
4005 SWANN AVE 4005 SWANN AVE
mupf\ FL 33609 TAMPA FL 23608 .
s S VTR
Suits, Apt. #, stc. Suite, Apl. #, atc. DC NOT WRITE IN THIS SPAGE
City: & State City & State 4. FEI Number Applied For
: , - €2l [nNot Applicable
. __n__z.:p,..._,__._,‘,_;_ . j:ounlry Zip Country 5. Certiticate of Status Desired O gg'gesq mﬁona.l
8._Name and Address of Current Registered Agent 7..Name and Addrezs of Now Registered Agent i
e - - e = e ] Mame— . S e e _—— - - .
GA'M b Wﬁq‘j Street Address (P.0. Box Nurnber is Mot Acceplable)
o0 57 Swp nntne
ﬁ F Cﬁ City . Fl_iz-p Code
,DIK the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept

Qi (NOTE: Registetnd Agant signaturs requIreq when ransiatng) " OATE

9. This corporation s eligible to satisty s Intangible FILE NOWI!! FEE 13(3550.00 1 16, Eoe o
Tax filing raquirement ang elacts to do so, After September 13, 2002 Fee 750.00 0. $r::t';3'$jag§:t'ﬁg£mj::mmg $5-0?°";2§559
(See criteria on back) O Make Check Payable to Department of State
j_ﬂ. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTONS 1N 17 I
utl; P J pete L O change (7 addition | &
NAME LAUNEY, GLEN D NAME 2
STREET ADDRESS | 4005 SWANN AVE STREET ADDRESS g
CiTY-§T-20 TAMPA FL 33809 CiTY-sT. 2P - E!J
TLE VP (7 pekee O crenge 7 adgition | 5
HAME LAUNEY, CINDY |
STREET ADDRESS | 4005 SWANN AVE STREET ADDRESS
CIy-s1-2p TAMPA F_ 33609 . CITY-ST-2IP
me e T O Detete CI'chatge™ T Adoition
—RAuE i
STREET ADDRESS STREET ADDRESS
CiTy-S1-2p CITY-37-21
Tme O delete CIchange [ Addition
NAME ‘
STREET ADDRESS STREET ADDRESS j
cImY-ST-2P CirY-S1-21p ,
THE 3 ostete ﬁ CJChange [ addition
NME i |
STREET ADDRESS STREET ADDRESS |
CITY-5T-21P CITY-ST-Z1P
TILE O Delete O Change 3 Addition
IAME
TREET ADDRESS STREET ADDRESS
{TY.ST. 2P ' CITY-§T-21p
. | hareby certify that the information suppliea with this filing does not qualify for the exermption stated in Section 1 19.07%3)0), Fiorida Statutes, | turther cenlify that the information
indicated on Ihis report or supplegre ‘ate and ihat my signature shall have the same legal effect as if made undey oath; that | am an officer or directar
ol thé cofporation or tha receiver gXacute this raport as required by Chapler 607, Florida Statules; ang! that my name @ppears in Block 11 or Blgpk 12if
chariged, or on an attachment £V like empowerad.

IGNATURE:

4REQUIRED

Z/f 7o

Dinyvirna Phorig #

-



