FILED
Aug 26,2002 8:00 am
Secretary of State

08-26-2002 90055 004 ***550.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000066992

1. Entity Name

C-BOG, INC.

/

Maiting Address
18204 CLEARBROOK CIRCLE
BOCA RATON FL 33498

Principal Place of Business

18204 CLEARBRCOK CIRCLE
BOCA RATON FL 33498

L BV N 7 A o

0

DO NOT WRITE IN THIS SPACE

3. Maiiing Address

Sc.—-u&_—-

Suite, Apt. #, etc.

2. Principal Place of Business

Sasl .

Suile, Apt. #, etc.

City & State City & State 4. FEi Nurmber 5 09 Applied For
6 78849 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
cwe— — e .- . — - Name - - —— - - e

DION TODD M Street Address (P.O. Box Number Is Not Acceptable)
18204 CLEARBROOK CIRCLE
BOCA RATON FL 33498

m iy FL | 20 Code

s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

[T

TODD M.V u.m)

SIGNATURE

Prolo

‘E\‘Qn’alure. typed or printad name cf registered agent and titla if appticable.

(MOTE: Registered Agent signature raguired when reinstating) DATE

9. This corporaticn is eligible 1o satisfy its Intangible
Tax filing requxrement and elects to do sc.

FILE NOW!!t FEE IS $550.00

10. Election Campaign Financing

$5.00 May Be

After September 13, 2002 Fee will be $750.00

Trust Fund Contribution. Added to Fees

. :l“ ,f%e_e ?r:tfm_a‘?r:ﬂback) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE D [ celete TILE [Jchange [ Addition
NAME DION, TODD M KAME
staeet aoaess | 18204 CLEARBROOK CIRCLE STREET ADDAESS
CITY-5T-71P BOCA RATON FL 33498 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ pelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS| - - - soomemee o - oraeeTacomess | 0 — e e e e -
CITY-ST-2P CITY-5T-21P
TILE O pelete TILE O Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e

indicated on this report or supplemental reggd
of the corporahon or the receiver or tru i

SIGNATURE:

13. | hereby certify that the information supplied wilh thia

or the exemplicn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d tha#'my signature shall have the same legal effect as if made under oath; that | am an officer or director

porl as required by Chapter 607, Florida Statutes; and that my game appears in Block 11 ar Block 12 it
\ 1O~

ks.-DTusw VRIVITE O‘o’ g

& GIGNATURE AND WPEDlFM OF SIGNING Ol’-‘FICEH OR DIRECTOR

Date \ Navtima Phena &

CR2E034 (4/02)




