B et b T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 536292 Jan 26, 2000 8:00 am
1. Entity Name
r
C G U SERVICES, INC. Secretary of State
01-26-2000 90141 041 ***150.00
Principal Place of Business Mailing Address
PO BOX 291363 PO BOX 291283
FT. LAUDERDALE FL 333291363 FT. LAUDERDALE FL 33328-1363 (VT RTAVEVETXTRV)
v v -
T s AN AR RR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State _ City & State 4. FEI Number | [Applied For
65-0240307 e
Zip Couniry o Country 5. Certficate of Status Desired (1 gg-;fqlﬁfe‘g"ma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e ———— PR ————— — = |=Name——maa e : - -
WALKER, CHRISTOPHER D. Street Address (P.O. Box Number is Net Ac.ceptab'.e)__
5001 S. UNIVERSITY DR #E .
PO BOX 291363 ‘ ‘
FT. LAUDERDALE FL 33329 o L | e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalure, typed o printed name of registered agant and title i applicable. {NOTE: Registerad Agent signalura raquired when reinstating} DATE
9, This gorporatit_:n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax "““9 rgquuement and elects 10 da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State K
11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE D,fP i 7 Delete TITLE . O change [
NAME WALKER, CHRISTOPHER D. NAME
STREET ADDRESS | 5001 S. UNIVERSITY DR., SUITE E STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL CITY-§T-2P
TME T. O petete e Olchange [0
NAME oscar Hernd ﬂdez ) NAME .
STREETADDRESS | 5001 S . UN\YEMS l+Y Drive,, ste. E STREET ADDRESS
orv-st-ze | £ Qouderdale , F) 83329 CITY-§T-21P )
_MmE_ _ . e e 1 D3ele ZTITLE ) N — N [ Change [ *
NAME - ’ - NAME o
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2P
TILE O ozlete TITLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
TITLE - O Delate TITLE D Change [: xLane
NAME NAME
STREET ADDRESS STREET ADDRESS ©
CITY-ST-2P CITY-§T-7IP "
TNLE J Delete TITLE ' [JChange [ Addtio
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P 7

ction 119.07(3)i), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer or director
‘er B07, Florida Statutes; and that my name appears in Block 11 of Block 12 i

79— ,//%-wo 754-45%

Caytima Phone #

13. | hereby certify that the information supplied
indicated on this report or supplemental
of the corporation or the receiy; {
changed, or on an attachm i

SIGNATURE:

this filing does not quatify for the exemption stated i
f s true and accurate and thapmy signature spail ha
empowered 1o execute this re i

ddress, with all other like empowgfed.
. ] o 4 — . £)
AU iR BELAETT

1 SIGHATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Tm v




