3/28

2001 UNIFORM BUSINESS REPOQRT {UBR
29 QRT {UBR) FILED
[ ]
DOCUMENT # PO0000091489 May 05, 2001 8:00 am
1. Entity Name .
CAYTECH.ING. . | Secretary of State
03-28-2001 90002 020 ***150.00
Principal Place of Business Mailing Address
8032 NW 41 CT. 8032 NW 41 CT,
SUNRISE FL 33351 SUNRISE FL 33351
]
Suite, Apl. #, etc, Suite, Apt. #, etc, ! DO NOT WRITE IN THIS SPACE
City & State City & State P Number e ] Applied For
. Eg*‘ OL/ / 3 2 @ Not Applicable
- 1 ~ -
& Country Zo Couniry 5. Certificate of Status Desiced (] $8.75 Additional
| E Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
LVERPOOL, RUTH
Street Address (P.O. Box Number |s Not Acceptable)
8428 W. DAKLAND PARK BLVD. ;
SUNRISE FL 33351 ;
City i Zip Code
| FL
B. The above named entity submits this stalement for the purposs of changing its registered offica or registered agent, or both, if) the State of Florida,
SIGNATURE :
" Signatura. typed or printed name of regisiared agent and tite H applcabla. {NOTE: Registered Agemt signatune required when renstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaian Financi
T TE Mg Tetuiremen ANt aletts 1o S0 Aler MAY T 2a0 T Fee witt 0.00=5= - Trust‘Fund Copmlr?butl::m. = | ﬁ'&%"é‘é‘ég"
{See criteria on back) ] Make Check Payable to Department of State ;
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEOD O pelete e i O Change [ Addition | &
NAME CREARY, PATRICK NANE I =
STREETADDRESS | 8032 NW 41 CT. STREET ADDRESS 3
CHTY-§7-21P CrY-ST-2P [
SUNRISE F, 33351 ; i
Lyt D {7 Delete TE DX Chenge [ Addition |
NAME CREARY, PATRICK NAME
STREET ADDRESS | 8032 NW 41 CT. STREET ADDRESS
CITY-51-2% SUNH'SE FI. 33351 - CIY-ST-2i# ]
me [ Delete e . cnange [ Adatition
NAME . HAME 1
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CITY-§T-2IP
e O Datete E ‘ [Jchange [ Addiicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P '
e ' 1 Delete ITITLE ' Ol Charge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P ‘
TLE 7 petete me ‘ O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CriY-ST-7P CITY-$7-BP
13. ! hereby cenlify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)). Fjorida Statutes. | further Cenlify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as’if made under oath; thal | am an officer or direcior
of the corporation or tha receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appoars in Block 11 or Block 12 it
changed, or on an attachment with an addrass, with all cther like empowered.
SIGNATURE: -
SIGNA ED OR PRIMTED RAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phora #




