FILED

May 16, 2002 8:00 am

FOR PROFIT CORPORATION r f State
UNIFORM BUSINESS REPORT (UBR) Sgé_gﬁ,ﬁg 0(:9 wx%] 58 75

DOCUMENT # >

1. Entity Name ) .
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. Principal Plécé or édsiness

CAaoles Cove I1Tme | 56715 Oleandenr Ave

Suite, AR #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SE/8 Gleander Ave
City & State Chy & State _ 4. FEI Number Applied For
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7. Namae and Address of Curmnt Reglstered Agent

Ahicled T. CacLLE

Street Addr’essY(P.O. Box N&mber is Nat Acceptable)
Sl (DL ERIDE P,
T Flerec 17 -
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signakure, Lyped of printed name of regeslerad agent and tille ¥ applicable. (NOTE: Regrslered Agent signalire requied when reinslaling} OATE

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) ),

4 10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {2 Added to Fees

1. OFFICERS AND DIRECTORS

2 PRESI DEM MGLE
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TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TMLE

NAME
STREET ADDRESS
CITY-ST-ZP

13. | hereby certify that the information supplied with this ﬁli{g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify th infarmatian
indicated on this report or suppltemental report is true and accurate and that my signature shall have the same Iegal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporf as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered. I 7 lfé tf
- g\—
4-30-o0al 172534

Dale Dagtime Prcfie ¥ T

SIGNATURE:

CR2EQ34B (12/01)




