2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J29483

1. Entity Name

C;AHPET EXPERTS, INC.
|

o

Prin;cipal Place of Business

5240 SW 101 TERR
COOFI’ER CITY FL 33328
us

Mailing Addr_ess

5240 SW 1018 TERR
COOPER CITY FL 33328
us

|
2, 'i;-’rincipal Place of Business
I

3. Mailing Address
s240 5.4 19/ TR

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90132 037 ***150.00

(S0 (DI

ATV o

DO NOT WRITE IN THIS SPACE

IV

City & State City & State 4. FEI Number  §G-2158283 Applied For
L —— —— - - - . . e . o _ - Not Applicable
i i C 1) .
4ip Country Zip ountry 5. Certificate of Stalus Desired O Es'gs Add‘;"[’"a'
| ee Require
6. Mame and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
] SAXE, RIGHARD L Street Address (P.C. Box Number Is Not Acceptable)
reel ress (P.C. Box Nul
| 5240 SW 101 TERR i
| COOPER CITY FL 33328
City FL Zip Qode
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
] Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. L - : n
9. [This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects io do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution. Added to Foes
I(See criteria on back) Make Check Payable to Department of State

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.] CFFICERS AND DIRECTQRS 12,
TIMLE PD {J Delete TITLE [ change  [J Addition
M SAXE, RICHARD L HAME
STREET ADCRESS | 5240 SW 101 TERR STREET ADDRESS
crvis-zp | COOPER CITY FL 33328 2TY-ST-2P
TLE OJ Delete e [JChange  [J Acdition
NAME NAME
STRE:ET ADDRESS STREET ADDRESS
CITY: ST-7IP ‘ COY-SI-2P
CTMETE ik O Delete =F e il et - <= T [OChamge™ - [ 'Addition
NAME NAME
STREET ADDRESS STREET ADORESS
omvls-zi OITY-5T-2P
rms; [ pelete TIMLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
crvsr-ze CITY-ST-ZP
TH’LE: {1 Detate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST-26 cny-§1-2P
TILE 1 pelets TITLE {Jchange [ Addition
NAMI;E NAME
STREET ADDRESS STREET ADDRESS
CITY-EST-ZIP GITY-ST-2IP

fUCinRp [ gpcs

13. |1 hereby certify that the information suppiied 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 effect as if made under cath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

ALl L

Fliorida Statutes; and that my name appears in Block 11 or Block 12 if

g5V €50 17¢5

Yoy

SIGNATURE:
|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTCR

9/
f / Cae Daytime Phone #

CR2EQ34 (10/00)



