2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

FO1000004016

CAKO DEVELOPMENT CORPORATION

ecretary of State

04-28-2003 90311 041 ***150.00

Principal Place of Business
1512 NW 30TH STREET
FARIBAULT MN 55021

Maiiing Address
€00 NORTHLAKE BLVD.. SUITE A
NORTH PALM BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

A AR

Suite, Api. #, etc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
41-0941 129 Net Applicable
Zi auntr Zi Caounir iwans
P ¢ y e Y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B —— [ e L _— fram e = o= | NAM@ = - e T e

DAHL, MICHAEL D
600 NORTHLAKE BLVD. / SUITE A
NORTH PALM BEACH FL 33408

B e R e R R - T

Street Address (

P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this.statemEnl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. *

SIGNATURE

Signature. typed or printed name of registered agent and titla if applcable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

19. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

THLE PCT : SN [ belete TITLE Ochange [ Additicn
. NaME DAHL, ROBERT S NAME

streeT AnDRess | 1904 SE SAILFISH POINTE BLVD STREET ADDRESS

orv-si-ze | STUART FL 34996 CITY-ST-2IP

TLE WCS [ Delate TITLE A change [ Addition

HAME DAHL, CAROL J NAME

streeT anoRess | 1804 SE SAILFISH POINTE BLVD. STREET ADDRESS

orv-sT-2¢ | STUART FL 34996 CITY-ST-2IP

TITLE . |D 1 Delete TITLE [ Change  [] Addition

NAME B = DAH&ROBEHT S:JR.a—-r. = i D0 i S oz o g R pagp o cn s L] 22 i e e - B i e .

STREET ADDRESS | 1520 SE 23RD STREET STREET ADDRESS

crv-st-2p - |QKEECHOBEE FL 34974 CITY-SI-2iP

TITLE [ elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

T(TLE [ pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-2IP

TITLE O petete TITLE [C] Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-S7-2IP

12. | hereby certify that.the information supplied with

changed, or cn an attachm

SIGNATURE:

this filin

does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental repart 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 10 or Block 11 if

dress, with all other like emgpowered
> R
$i Q

U@u&m S.Oane I 119&3 S0 - §ys - 5335

SIGNATURE AND TYPED OR PHTR

D NAME'OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



