2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #"P0O000001 8968“‘“ e

1. Entity Name

CAYENNE COMPUTER FACTORY INC.

e

;5’/1-66TZ,D7
Holly woed #1 33223

Principal Plaéa of Busingss Mailing Addrass / 5 /L SSTRP

/ 33023

4/13

FILED

May 05, 2001 8:00 am

Secretary of State

04-13-2001 90002 043 ***150.00

MERTRTIN R,

AR RN AT AR

6. Name and Address of Current Reglstered Agont

2. 'ancipal Place of Business -( _ | 3 Meailing Address
Canquw Vu}mmﬁu sctecy SAme
Suite, Apt #, elc. ! Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
19, 2 55% RN N _
ity ty & State 4. FE| ber ' Applied For
Jj;? Vf WpOGL f ’ é?”qur ?‘/3 ya ‘i Not Applicable
@2“5 f A0 Zp 3 Country 5. Certilicate of Status Desired (| ?eaa I-R,?q m""m'

7. Namo anvd Addm of New Registered Agent

BARKER, PAUL B
HEOANSNBEYD #8041 1512 S SERD))

WALNBALEEL S0P 4o [hpweoct I 3223

=|~Nama

Street Address (P.O, Box Number is Not Acceptable)

City

FL [ Zip Code

is stgtement lor the purposa of changing its registered office or registerad agent, or both, in the State of Florida.

Vuu\/ ?er\kill{

g for

{NOTE: Rogrstared Agert sip

T )

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(Ses critétia on back)

FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Cheack Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, \ QFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO QOFFICERS AND DIRECTORS (N 11 .
T :|D O petete e D) Crange [ Addition | S
: S
NAME : | BARKER, PAUL B HAME =
szt s | 450-ANGIN-BEVB98613 1512 5 SERD ] | smemooomss 3
DUSHS { €1 33 | omv-see &
TILE O oetete e Ocrnge [ Aadtion | &
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
W ' O petets TILE O Crange [ Addition
HAME_ ) HAME
CSTREETADDRESE | - = - - T T T BiReE ADoREss. | - T - B e
CTY-§T-2P CITY-ST-00%
TITLE : B detete nILE [ Change . [] Addition
MAME : NAME
STREET ADDRESS SIREET ADDRESS
cirY-s1-z9 G- 5T-20
e ' O Delee e Dlcrenge [ Addition
MAME NAME
STREEY ADDRESS SIREET ADDRESS
CIrY-57-0P : CITY-ST-2iP
e § 1 Detete e Clchnge [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-TP ; N CITY-ST- 7P
13| hereb'y cerlify that tha informatign gupplied with Ihis filing does not quality for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the information
indicated on this report of suppjmgntal report i yue accurate and that my signature shall have the same lagal effect as if made under oathy; that | am an officer or director
ol tha corporation of the recaivdr of trusifls em red to ekecute this repon as requirad by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment Jvitlf an afifire alt o & empoweared B

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR




