2000 UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT # P99000030911 FILED
1. Enlity Name Ma 31, 2000 8:00 am
CGS ADVERTISING GROUP, INC. Secretary of State
05-31-2000 90035 016 ***550.00
Principal Place of Business Mailing Address
918 BRADSHAW TERRACE 918 BRADSHAW TERRACE
QRLANDO FL 32801 ORLANDO FL 328061210
S LS IR A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
”«54? 35&5 85? Not Applicable
Zip ‘o . Country ) Zip Country 5. Certificate of Status Desired O g‘g.g?qlﬁgiéiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R o Name - - . : - T~
‘:‘(’]gﬁ\TEVE?;FOOQSDE ;’Ebg‘.ﬁMS;E‘.’F:US Street Address {P.O. Box Number is Not Acceptabl;a)
WINTER PARK FL 32789
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 Florida.

A

SIGNATURE : -
Signature, typed or printed name of registered agent and Wle it applicabla. (NOTE: Registared Agent signature required when reinstating) L KB *DATE F

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fiﬁancing $5.00 May &

Tax filing requirement and elects to 4o so. @/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed ) F:sés o
;.- {Seeriteria on back) Wake Check Payable to Department of State
i IR QOFFICERS AND DIHECTOHS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ; O oelete HITLE Presidend [J Change m‘ﬁtmn
NAME NAME STEVEM O CRS?(’,ADD Al ;
STREET ADDRESS STREETADDRESS | 2 2 & Mo
onvstape | toatT el ot CITY-ST-2P W inite@ A(LIC R 227FL
THLE [ velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
HARAT . . . ——————— R —NAME=. -~ Iy [r—— P e e T i — D) e
STREET ADDRESS STREET ADDRESS
Crry-Sr-2Ip CITY-ST-ZIP ‘
TTE 1 pelete TLE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS . .
CITY-ST1-2IP CITY-ST-7IP '
TITLE- [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O belete TIMLE [ change [ Addition
HAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the informatio polied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplefmertal report is true and-eecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivef af if empowersd 1o Arecule th\s repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Fin g 4W g i ed.

changed, or on an attachment 4

/ n —— v ""‘7:\!“-*, ' /
SIGNATURE: N7 (A -_awffi‘ﬁi‘,fmiu;) @ I /00 (‘407 Y3 -F070

SIGNATUAE AND TYPED OR-PHINTED NinlE OF SIGMING OFFICER OR DIRECTOR L Date “Daytime Phone #

CR2E034 (9/99)



