FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # VOB51 1 ecretary of State
1. Entity Name 04-03-2003 90182 030 ***150.00
C G PRODUCTIONS, INC.
Principal Place of Business Maziling Address
8350 SAVANNAH TRACE CIR 8350 SAVANNAH TRACE CIR
. 2 208
TAMPA FL 33615 TAMPA FL 33615
. ¢ R R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0391979 Not Applicable
Ze Gountry Zp Country 5. Certificate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent . R o7 --.7.-Name and Address of Naw Registerad Agent - ..
ey Name
GRAHAM, CHRISTINE -, Street Address {P.O. Box Number is Not Acceplabie)
8350 SAVANNAH TRACE CIRCLE
SUITE 208 S
TAMPA FL 33615 ... . . S City Zip Code
| o FL

8. The above named entity $Ubmits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registefed agent,

on

SIGNATURE :
' . _Signature, typed or Eﬁ\med name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
m
FILE NOW!I! gEE I.S $150.00 9. Flection Campaign Financing $5.00 May Bo
Afier May 1, 2003:Fee will be $550.00 . O
A Trust Fund Contribution. Added to Fees
Make Check Payable to Eforida Department of State
10. o QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE p : O Deele e [ Chenge [ Addition
NAME GRAHAM, CHRISTINE NAME
sTREET ADDRESS | 8350 SAVANNAH TRACE CIR #208 STREET ADDRESS
CiTY-$T-ZIP TAMPA FL 33615 CITY-ST-7IP
TILE [ Delete TITLE [OChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
TITLE o mrmemeee - mew o oee = -.=[]Delate. . MME  — . o rom i e L - e [J.Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TITLE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIF . : CiTY-ST-2IP
TITLE ) - Ooeete - TILE [ Crange [ Addition
NAME . ‘ ~ NAME
STREET ADDRESS i ) STREET ADDRESS
CITY-ST-2IP o ¥ omv-sr-zp
TITLE O Delete TILE O Change [ Addition
NAME NAME " :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify lhat the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carporalion or the recelver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachfent with an address, with all other like empowered
FCnnshine Garam 3(31105_31344-0514

SIGNATURE:
SIGNA‘I’UHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCGR Date Daytime Phons #

b A RAC )L

AV

CR2E034 (10/02)



