2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

THE CAUCASUS NETWORK, INC.

DOCUMENT # F99000003532

Principal Place of Business

8886 LIVINGSTON WAY
BOYNTON BEACH FL 334740147

Majling Address

8886 LIVINGSTON WAY
BOYNTON BEAGH FL 334740147

2. Principal Place of Business

3. Mailing Address

NG

Suite, Apt. #7etc==7-"w

Suite, Apt: #, etc.

—— ala - -

D0 NOT WRITE IN THIS SPACE--- - -

FILED
Jan 29, 2001 8:00 am :
Secretary of State

01-29-2001 90190 021 ****51.25

- v

HIGHN

City & State City & State 4. FEi Number Applied For
13-3451433 Not Applicable
& Country Zp Country 5. Certilicate of Status Desired O $8'75 ﬁsdditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
0. i |
KENVlN, HELENE Street Address (P.O. Box Number is Not Acceptable)
8886 LIVINGSTON WAY
BOYNTON BEACH FL 33437
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed or printed name of registersd agant and tills if applicable. {NOTE: Registered Agent signature reguired when reinsiating) DATE
Foracg i o cpimaemes o sl o o om Senn R e s e e = . p e — R R L NP SRR T WL e T e s e
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PVC O Delete TITLE [Jchange [ Addition

NAME KENVIN, HELENE NAME

STREET AD2RESS | 8888 LIVINGSTON WAY STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP

MLE v O oelete TILE O change [ Addition

NAME KENVIN, HOWARD NAME

STREET ADDRESS | 8886 LIVINGSTON WAY STREET ADDRESS

GITY-ST-ZiP BOYNTON BEACH FL 33437 CITY-ST-ZIP

TITLE S [ Delete TILE [ change [ Addition

avE SCHWARTZ, BARRY A HAME

STREET ADSRESS | 225 HARVARD AVENUE STREET ADDRESS

clry-s1-z¢ ROCKVILLE CENTER NY 11510 : GiTY-ST-2P

TITLE 1C O Detete TILE O change [ Addition
_ ] NAME |-ELLMAN,.GOLDIE —NANE

STREET ADDRESS | 12 CELIA COURT STREET ADDRESS

CITy-S1-2IP SUFFERN NY 10901 CITY-ST-2IF

TILE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TLE 7 Delete TILE ’ [J change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

of the corporation or the receiver pr tr

Yelor

12. | hereby certify that 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 sifect as if made under oath; that | am an officer or director
ge empowared to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

afidress, wit‘gali other like gpnpowered.
8.

IRE H@ Kewvin/ (/-739-020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥Dute

Daytime Phone #

-

CR2E037 (10/00)



