e —————————— | |
FILED ;

2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am
DOCUMENT #  FO1000004016 Secretary of State

1. Entity Name

CAKO DEVELOPMENT CORPORATION 05-24-2002 91317 014 ***150.00
Principal Place of Business Mailing Address

1512 NW 30TH STREET 600 NORTHLAKE BLVD.. SUITE A

FARIBAULT MN 55021 NORTH PALM BEACH FL 33408 ‘

I

2. Principal Place of Business 3. Mailing Address
{Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 41 1 129 Applied For
i 094 Not Applicable
Zi Countr Zi Count A . iti
® ouniry P Hmy 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Addréss of Currént Hegistered Agent - T 77 Name and Addresa of New Registered Agent =~ - T
Name
DAHL’ MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
600 NORTHLAKE BLVD. / SUITE A
NORTH PALM BEACH FL 33408
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and iitle if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
. L o . )

8. Tais carporation Is eligible to satisfy its Intangible FILE NOW!!! FEE l? $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See crileria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

NLE PCT O pelete TMLE . [T change [ Addition

NAME DAHL, ROBERT § NAME

staeer aooress | 1904 SE SAILFISH POINTE BLVD. STREET ADDRESS

CITY-ST- 2P STUART FL 34985 CITY-5T-2P

TITLE WCS ] oelete TITLE [JChange  [7] Addition

NAME DAHL, CAROL J NAME

steeT ooress | 1904 SE SAILFISH POINTE BLVD. STAEET ADDRESS

GITY=8T-2IP . _ =STUART¢EL:_3§996 e e e Ropygrape o oo oo oo S

TILE D 1 Delete TITLE [ Change  [J Addition

HAME DAHL, ROBERT S JR. NAME

sTReeT ADDRESS | 1520 SE 23RD STREET STREET ADDRESS

CiTY-8T-ZiP OKEECHOBEE FL 34974 : CITY-ST-ZIP

TITLE [ velete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE . O Delete TILE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE 3 pelete TITLE O change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-8T-2p CITY-ST-2IP

13. | hereby centify that the information sugpiied with this filing does not qualify for the exemption staled in Section 119.07{3¥i), 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or.Block 12 if
changed, or on an attachment with an adgiress, with all otha empowered.
o 7 “ES‘ yf Yillrrnm
| 2 ! g WU X : - -
SIGNATURE: A%, “’?’m L QN8 S, Dant ¥-30-03 L) -84~ 3335
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cate Daylime Phona #

CR2E034 (9/01)



