2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000088975 Mar 22, 2001 8:00 am

1. Enty Nama Secretary of State
CAVALIERI PRINTING, INC. - 03-22-2001 90013 027 ***150.00

L A

Principal Place of Business Mailing Address

118 WEST ORAN EET 118 WEST QRA EET
ALTAMONT INGS FL 32714 ALTAMO RINGS FL sre v vy

S N O A
A3V FRAvEES DRIy E Po. oy Joplorl
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State , E! Number Applied For
= Spiungs, Fr. 3274 /‘7/_474 MeyHE_Syewigs 4 FL . Sf B Clololnl) Not Applicable
é ‘2 ,71‘/ ?ﬁgﬁ/}\} ’/E 35%/&"/9 o ‘?untry /)‘.Vc'-‘{'é 5. Cerlilicate of Status Desired | ?3; ;’?qlﬁf:c"“onal
f2 CJM
~ ~  "6.”Name and-Address of Current Registered-Agent -~~~ - - - ¥ = -~7rName and Address of New Registered Agent - =
Name - e . -
SPIEGEL & U . 2;;?\”1/”:"44‘ Pl?hvh VC"INC.-
343 AL Stzft A/c:’d;e—s’:;(P 0. Box Number is N&;-Acc‘.e/pt%m?h'f_’o {
4 / =~
c GABLES FL 33134
252 ﬁaﬁwca Dewve
City , ‘ Cod
"Alemonte Spewgs  FL |55, 4

8. The above named emiity submits this statement for tjrme pu hanging its registered office of registered agent, or toth, in the State of Florida.
[N
. Y

SIGNATURE MA/ % W%/W s / /9 / i

lgn/ay{e.ylad or printed name of regislere‘ﬂ'agenl and tWe. (NOTE: Regislerad Agent signatura requirad when rainstating) DATE
9. This corporation is efigible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tox fi!ing requirementgand A toydo o e} After MAY 1, 2001 Fee will be $550.00 10. _"E_Iect\on Campa\gn F.lnancmg $5.00 may B
= rust Fund Centribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS,’CHAI\J@ES TC OFFICERS AND QIRECTORS IN 11
TITLE PSTD [ pelete TITLE PA ES rPEWT oD [® change  {T] Addition
nave CAVALIERI, CYNTHIA L A Ciynrmm L. CAVA[1EL
STREETADORESS | 118 WEST O TREET STREETADDRESS | 3 59 A70AWcES DrivE
omv-si-20 | ALT, SPRINGS FL 32714 ovsp | Alpame sbe SpRwvgs , Ft - 32914
TITLE [ selete TITLE i o [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ™ - - i - " [ODeste = ~f TME=- - o i - - - — «= ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-SI-21P
me [ Delete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete me ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2Ip CITY-s7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repor or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachmegt with an address_ with all other like empowered.

SIGNATURE:

AME OF SIGNING OFFICER OR DIRECT! Dayume Phone #

HNATURE AND TYPED OR PR

CR2E034 (10/00)

LE el T



