2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 17,2003 8:00 am

DOCUMENT #  P99000018694 Secretary of State

1. Entity Name *ook ok
CAYS INTERNATIONAL, INC. 03-17-2003 90114 005 150.00

Principal Place of Business Mailing Address
2089 N. POWERLINE RD. 2085 N. POWERLINE RD.
POMPANO BEACH FL 33068 POMPANG BEACH FL 33068
2. Principal Place of Business 3. Mailing Address H"”“l “I "“”lm “m"m Ilﬂl Ilm”“' ’l“l |”|| ||||| lll”l"
Suite, Apt. #, etc. Suite, Apt. #, etc. WCK HERE (F MAKING CHANGES
City & State City & State 4, FE| Number Applied For
bI -0%99 0q?5'0898061 Not Appiicable

Zi Count i i
z %O[Oq ounlry 32% 0(.0 q Country 5. Certificate of Status Desired O ?g.;esql.ﬁ?:émnal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CRISPO, FIORING A * = - -~ : ’ T =2 = oL Lo -
Street Address (P.O. E!ox Nurmber is Not Acceptable)
2089 N. POWERLINE RD.

POMPANO BEACH FL 33068

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
% FILE NOW!!! FEE 1S $150.00
! : . 8. Elscti ian Fi .
Atr ey 1, 2003 Fo il bo 53000 oot $5.00 o os
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ Delete TTLE O Change [ Addition
HAME CRISPO, FIORE A NAME
sTReeT aooress | 2089 NORTH POWERLINE ROAD STREET ADDRESS
orv-stze | POMPANO BEACH FL 33069 CITY-ST-2IP
TITLE D O pelete TILE [ change [ Addition
NAME CRISPO, PAMELA NAME
srreet apoRess | 2089 NORTH POWERLINE ROAD STREET ADDRESS
CITY-5T-2IP POMPANO BEACH FL 33069 CITY-ST-21P
TITLE O petete TITLE [ Change  [J Addition
NAME A R . . NAME ] .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TIILE [J change ] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP & CITY-ST-2IF

12. | hereby certity that the infarmatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corperation or the receiver or istpe gmpowered 10 execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wkgaN addtss, with all other like empowered.

SIGNATURE: _ N ZH#HATURE REQUI HE[ﬂmmno Q CUSDO 31903 4599693639

/8 < NA RE $ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

oRoNns N

AV

CR2E034 (10/02)



