£
| 2002 UNIFORM BUSINESS REPORT (UBR) FILED ]
I: . ot
‘DOCUMENT# _ PO0000088975 ng 20,t 2002f8S?0tam 7
i 1. Entity Name ecre al y O a e :
1 CAVALIERI PRINTING, INC. 02-20-2002 90128 035 ***150.00
Principal Place of Business Mailing Address
250 FRANCES DRIVE PO BOX 161076
! ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32716-1076
2. Principal Place of Business 3. Mailing Address ml“m I” II|” I"H Ilmllm llmllm ml‘ |Iﬂ| m” |“” |||| Llll
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59—3666660 Not Applicable
- - G —
2 Country Zip ountry 5. Cerlificate of Status Desired O $8.75 Additional
IR [P AU R N .~ . Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAVELIERI’ CYNTHIA L Street Address (P.Q. Box Number is Not Acceptable)
250 FRANCES DRIVE
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named submits this statergent for ouUrpo! hanging its registered office or registered agent, or both, in the State of Florida.
cdLeele s /15/o2
SIGNATURE A 13 [O
ed or printed nams of regiM ageﬁl mWable {NOTE: Registered Agent signature required when reinstating) _’ - DATE
i is eligi i I
9. 1h|sfﬁprporathn is ehtglblde tcl) saltlstfyéts Intangible FILE NOW!!l FEE |SI $150.00 10. Election Campaign Financing $5.00 May Be
ax IIl’l.g r.equwremen and elecis o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. ' QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE OJChange [ Addtion | &
NAME CAVALIERI, CYNTHIA L NAME &
streeT apoess | 250 FRANCES DRIVE STREET ADDRESS §
CITY-ST-2P ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP i
™ o
TILE O Delete TIMLE [ Change £ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE o ’ R Y e -t T T T T T T TOchange [ Addian [T
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TTE [ Change [ Acdition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete - TIMLE 3 change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-2IP
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 infermation
indicated on this report or supplempenial 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 diractor
of the corporation or the recejue ustee empowered to execute this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrp ran address, with all other [jkg empoweeed
el 5] sop-
SIGNATURE; 5 Cpeselesce—~  NIS5[02 o7~ do%- Zorp
NAME OF JIGNING OB#ICER OR DIRECTOR ¥ " Date " Daylime Phona #



