2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
DOCUMENT # G21718 S
17 Enity Name ecretary of State
CAGAN MANAGEMENT GROUP, INC. 04-22-2002 90298 025 ***158.75
Principal Place of Business Mailing Address
15554 Croasings Blvd ‘ 16554..Crossings Blvd
Suite 4 Suite 4
Clewmont,F1 34711 . .. - Clemmont, F1 34711
A AR WA AR
16554 Crossings Blvd same
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 4 same
i ate i 5 . u r Applied For
“Uétront, FL 34711 “game” T 592061507 ot Appicai
Zip Country Zip Country 5. Certilicate of Status Desired gi'g?qlﬁ:;d;“"“a'

6. Name and Address of Current Registered Agent ‘ . 7. Narﬁé Iand Address 61’ New Registered Agent
E Name
C._AGAN, MORE Street Address (P.0. Box Number is Not Acceptable)
1024 VIZCAYA LAKE-RD
OCOEE FL 34761

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
Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
* g st st ™" | Atortey 12002 Foo il e sss0gn | - EEtonCamusion Fnncng - $5.00 My 6o
g ’ ’ - Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD L Delete TITLE [J Change [ Addition
HAME CAGAN, ISADORE NAME
streeT aooress | 1024 VIZCAYA LAKES RD STREET ADDRESS
orv-sT-2p [QCOEE FL 34761 CITY-ST-ZIP
TLE ST O belete TITLE ﬁ(cnange [ Adgticn
NAME MCDONALD, NANCY A NAME 157 Stonegate Pass,
sTreeT a0oress | 736 AVENDIA QUINTA #204 swweeranness | Davennort, FLr 33837
orv-s-z¢ - {CLERMONT FL 34711 CITy-51-2IP - I 2 R
TITLE - R - Epelete~ — frme - - R ) [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE : O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP
TIMLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY -ST-ZIp

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatéd on this repart 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 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 address, with all other like empowered.

SIGNATURE: /M/ - R Layeoz 352 Qyn 2N

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

YLy asy |

ny

CR2E034 (9/01)



