SIGNATURE:

SIGRMTURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

Daytima Phone #

2003 FOR PROFIT CORPORATION B
L ] x
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am ;
DOCUMENT # (21718 ecretary of State
1. Entity Name 04-07-2003 90949 032 ***158.75
CAGAN MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
16554 CROSSINGS BLVD 16554 CROSSINGS BLVD
SUITE 4 SUITE 4
GLERMONT FL 34711 CLERMONT FL 3411
us us
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2261597 Not Applicable
Zp- T T 7| couny— 77 - [ v Zipt T x| Country—- = e s - a e o oy * Additi
ip DUty ip ountry 5. Ceriificate of Status Desired R $8'75'A.dd“'°nal’ -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CA ' ' IE L ORE Street Address {P.O. Box Number is Not Acceptable)
1024 VIZCAYA LAKE RD
OCOEE FL 34761
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or pristed name of registarad agent and iitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
% ]
‘ AftFnl-\ﬂE N:)WH! I;EE |_S"$b150.90 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. Added to Fees
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD 1 pelete TITLE [Jchange  [J Addition 8_
NAME CAGAN, ISADORE NAME =
STREET AORESS | 1024 VIZCAYA LAKES RD STREET ADDRESS 3,
CITY-5T-2IP OCOEE FL 34761 ciy-ST-21P 2
&
TILE ST {_] Delats TITLE [O change [ Addition %
NAME MCDONALD, NANCY A NAME
STREET ADDRESS | 157 STONEGATE PASS STREET ADDRESS
cv-sT-7P —|-DAVENPORT-FL 33837 ~ -~ == 2o v mot e TS0 — e e o v s o e m— e L
TME [ pelete TITLE [ Change  [C] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CIey-ST-2IP
TITLE [ pelate TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-ZiP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-51-2IP
TITLE [ oelete TITLE [ Crarge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
7 PR ™ ) (i)} [ -
SICAATURE REQUIRED Db



