2603 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT # F99000003532 Secretary of State
1. Entity Name A
01-13-2003 90473 045 61.25
THE CAUCASUS NETWORK, INC.
Principal Place of Business Maziling Address
8886 LIVINGSTON WAY 8886 LIVINGSTON WAY
BOYNTON BEACH FL 334740147 BOYNTON BEACH FL 334740147
2. Principal Place of Business 3. Mailing Address “""II mlllm m“ "’ll "lu Il "mu " ll I " ”"”I”m
Suite, Apt. #, etc. Sule. Apt. #, etc. 0] CHECK HERE (F MAKING CHANGES.
City &— L;,late » City & State 4. FEINumber 13-3451433 Apuplied For
Mot Applicable
<P Couniry Zip Country 5, Coertificate of Status Desired gi'g?qlﬁ?:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KENVIN, HELENE
: 8886 LIVINGSTON WAY
BOYNTON BEACH H. 33437

Strest Address (P.C. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printad name of registered agent and titla if applicabla. {NOTE: Registered Agent signature requirad when rainstating)
e e e @ e ~F A Sva s ere e b e -] . - C e e - WE P o R e e Srartmoe m s e
FILE NOW: FEE IS $61.25 9. Election Campalgn ﬁnancrng 0 $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added 1o Fees ‘Florida Department of State

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PVC O pelete THTLE [ change [ Addition
NAME KENVIN, HELENE NAME
streeT aooRess | 88868 LIVINGSTON WAY STREET ADDRESS
CITY-5T-21P BOYNTON BEACH FL 23437 CY-ST-2IP
TITLE v [ pelste TILE [J change [ Addition
HAME KENVIN, HOWARD NAME
street anoress | 8886 LIVINGSTON WAY STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP
TITLE [ [ Delete TITLE [J Change  [] Addition
NAME SCHWARTZ, BARRY A NAME
streer anoress | 225 HARVARD AVENUE STREET ADDRESS
CITY-5T-71P ROCKVILLE CENTER NY 11510 CITY-S7- 2P
~mme ————-1C Dloeee  J Tne [ Change [ Addition
NAME ELLMAN, GOLDIE i METT T ——
streeT aporess | 12 CEUA COURT STREET ADDRESS
CITY-ST-ZIP SUFFERN NY 1081 CITY-ST-2IP
TITLE O pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP o OIFY-ST-21P
TITLE T Delete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF

12. | hereby certify ihat the information supplied with this filin g 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 an

of the corporation or the: re
changed, or on an attachy

, \'d,
SIGNATURE:

|t an address, with all other like empowered.

RESZL BN

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
guer of Irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

/(j v in) { ///03

¥ e GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER ORDIRECTOR

ot mve D 8

CR2E037 (10/02)




