2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9900008451 1 Feb 27,2001 8:00 am
1. Entity Name S S
C G C DESIGN, INC ecreta ) of State
! ' 02-27-2001 90302 042 ***150.00
Principal Place of Business Mailing Address
285 RIVERWAY DRIVE 295 RIVERWAY DRIVE
VERD BEACH FL 32963 VERO BEACH FL 3293
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State . FEI Number PPLIED FOR Applied For
-Q Not Applicabie
ap Couniry Zp Country 5. Certificate of Status Desired a $8'75 Additional
Fes Required
6. Name and Address of Current Registered’Agent: - - » oz - ——~-—_7:~ Name and.Addresas of New.Registered Agent .
. Name
CLEM, POLACKWICH & VOCELLE .
. Street Address (P.O, Box Number is Not Acceptable)
3333 - 20TH STREET
VERO BEACH FL 32960
City FL Zip Code
8. The above named entity submits this statement for the purpsose of changing Its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printad name of registered agent and title il applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
. L e . m
9. This carporation is eligible to safisfy its Intangible FILE NOW!!! FEE ISS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and etects o do so. After MAY 1, 2001 Fee will be $550.00 i .
o Trust Fund Contributicn. Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TC GFFICERS AND BIRECTORS IN 11
TITLE PSTD [ elete TITLE [T change ] Addition
NAME GITTO, CHRISTA NAME
STREET ADDRESS | 295 RIVERWAY DRIVE STREET ADDAESS
CITY-ST-21P VERO BEACH FL 32963 CITY-87-2IP
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-87-2IP
TITLE ) T - T pelete TTLE —-- . JChange [ Aadition |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 1 Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delate TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-ZIP

13. | hereby certify thal the informag#gn supplied yith this filing does nct quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or sugblgmeial repgit is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or direcior
of the carpoeration cr the recy rust i q red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

it : gh all other like empowered.

Daytime Phona #

CR2E034 (10/00)




