2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # F99000003532 iy ot Stata

THE CAUCASUS NETWORK, INC. 01-16-2002 90032 022 ****61.25
Principal Place of Business Mailing Address
8886 LIVINGSTON WAY 8536 LIVINGSTON WAY
‘BOYNTON BEACH FL 334740147 BOYNTON BEACH FL 334740147
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
13-3451433 Not Applicable
Zip " Country Zip Country 0 $8.75 additional

5. Certificale of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - - . - - N Name, — i e G L i e m . o -
KENVIN. HELENE Street Address (P.0O. Box Number is Not Acceptable)
8386 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 Florida.

[

SIGNATURE -
Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura requirad when rainstating) DATE -
i
. 9. Eleclion Campaign Financing $500 May Be Make Check P,ayabie to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. O Added to Fees Departrnent of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PVC ] ™ Delete TITLE [ Change [ Agdition
NAME KENVIN, HELENE NAME
STREET ADDRESS 8886 LMNGSTON WAY STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY -§7-2IF
TITLE Dv ) . O Delete TITLE O Change [ Addition
HAME KENVIN, HOWARD NAME
STREET ADDRESS 8886 UV'NGSTON WAY ) STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 3343 CITY-ST-2IP
THLE S T == - O peiete : =~ ME~—~m - |- —— .o .. [} Change= [] Addition
NAME SCHWARTZ, BARRY A NAME
STREET ADDRES_S 295 HAH‘VARD AVENUE STREET ADDRESS
Ui ST-ZP | RQCKVILLE CENTER NY 11510 CITY-ST-2P
TITLE TC . O pelete TILE 3 Change [ Addition
NAME ELLMAN, GOLDIE NAvE
STREET ADDRESS 12 CEuA COURT STREET ADDRESS
CIy-81-2IP SUFFERN NY 10801 CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
TLE [ Delete TITLE [ Change [ Addition
NAME . NAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP L, - . jorv-stzp

12. | hereby certify that the information supplied with this filing does not gualify 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 oath; that | am an officer or director
of the corporation or the receiver or Jugtee empowerad to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w}t ddress, with all other tike emf)owered.
Ui RE HE%&%@HI/MW«, ’/X/m B/~ 73¥-02 5%

|

CR2E037 (9/01)



