2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this fitin é} 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 oath; that | am an officer or director
of the corporation or the rdceiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachryent with an address, with all other like empowered.

SIGNATURE: 4 ?/ ﬂ/f 727 $/5-0608

/ SIGYATUWE AND TYPED OW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34 (10/00)

[ ]
_DOCUMENT # PO0000044599 May 10, 2001 8:00 am
1. Entity N
C;\hy Caf.ngAN USA, INC Secreta ) Of State
P 05-10-2001 90157 016 ***150.00
Principal Place of Business Mailing Address
799 BELTED KINGFISHER DR NORTH 798 BELTED KINGFISHER DR NORTH
PALM HARBOR FL 34633 PALM HARBOR FL 34683
2. Principal Place of Buginess - 3. Maling Address ”""II' "I "l |m | |I|| "| " ”‘ ”I Iml ll"l ||“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number Applied For
6.9 3& 59//} 72 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O $8.75 A'dditional
Fee Required
:3 Name and Address of Currem Registered Agent 7. Name and Address of New Hegisiered Ageni
T —— rYm— = —~
KATZMAN, STEVE Bl wnt LLKIMS
Street Add P.O. B N ber js Not A table)
798 BELTED KINGFISHER DR NORTH WS T AT Lo T
PALM HARBOR FL 34683
City FL _?; COZB
A Aew - Kt #eS o712
8. The above namd entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in th{State of Florida.
SIGNATURE - -
SEQW typed or printe’d namWe—gTﬂE?Etmﬁent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i It FEE A . - )
9 1h|sfﬁ.orporal|qn is ehtgmlj tc'> sr;;\ti?fyc;ts Intangible At FI;EA‘?I?VZVON : ES.H$;5250:G o0 10. Election Campaign Financing $5.00 May Be
ax rm_g rdqu:remen and eiects 1o do so. er ' ee will be . Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THTLE 1 Delete TITLE LS Dere T, YD, SEC, FR¢e orang  Eaion
NAME NAME g7/ £Aﬂ//\/ /
STREET ADDRESS swerraoviess | 5 BRAH 10VAL el
CITY-ST-278 CITY-ST-2P NEW PORT prewey | FL. 34652
TITLE O Delete TITLE N AL LSttt P SLC, p 4. [ change  EAwadition
NAME NAME
STREET ADDRESS STREET ADDRESS Ave
CITY-ST-2IP CITY-ST-2IP /\C{E‘-b]—:wﬁ'ﬁﬁé 36 502
TITLE™ 7 e ] e A T . —[ petete— <~ TME._ ~ [ Change  [] Addition
NAME NAME T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TNLE £ Delste TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ CITY-57-2IP



