2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000063697 | ecretary of State

1. Entity Name

CACHET DESIGN GROUP, INC. 04-29-2002 90025 027 ***150.00
Principal Place of Business Mailing Address

301 174 ST #612 301 174 ST #612

SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 23160

RO

Apr 29, 2002 8:00 am

2. Principal P'ace of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 653 Applied For
65-1032 Not Applicable
e DR |Gty e P - __0399_"?& .- w |25 Cerlificate of Status Desired __% ,$3 75 Additional _
Fée Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOFEH' ROSA C Sireet Address (P.0. Box Number is Not Acceptabie)
301 174 STREET #5612
SUNNY 1SLES BEACH FL 33160
City ' FL . Zip Code

Wy tee, tde ®
RN

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.

T

SIGNATURE
Signatura, yped or printed name of registered agent and title if applicabla. . {NOTE: Registered Agent signaturg reqquirad when rainstating) DATE
® Mot mounement s secs oo " | AorMay 1, 2002 Foawil po Ssg00n | 0 EeclnCarpagnFrancng - $5,00 wey 5o
4 - Trust Fund Contribution. O Added to Fees
(Ske criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE 4 P [T Delete e [ Change [ Addition
HAME LOFER, ROSA C HAME
staer aooress | 301 174 STREET #612 STREET ADDRESS
orv-sr-ze | SUNNY ISLES BEACH FL 33160 CITY-ST-ZIP
T D T Z5o=[T]-Detite + ST TE B it | i e T D e .. .— . [:] Change- - []:Addition-|-
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TITLE . [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIME O palete TIMLE {J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE [ change [ Addilion
NAME MAME
STREET ADDRESS - STREET ABDRESS
CITY-5T-2IP CITY-§T-7IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
= ad.tc.execute 1h|s reportas required. by Chapter 607, Florida Statutes; and that at my name appears in 8Iock 11 or Block 12

changed, or on an attachment with-armraddress, w er likg pApwere
SIGNATURE: - /olGE=re AEGSIBED f//& 305 79258/

( SIGNATURE PED OR PRINTED NAME OF SIGNING DFFIC%KOH DIRECTOR Dals Daytime Phone #

—-| ———of.the:corporation or-the receiver. or.trug

g

CR2E034 (9/01)



