H

- - 2/
P FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am
DOCUMENT #  P01000086435 ecretary of State
1. Enfity Nama 02-21-2002 90091 018 ***150.00
CAYMUS BUSINESS SERVICES, INC,
Principal Place of Business Mailing Address
9826 MARINA BLVD. SUTTE 1026 9625 MARINA BLVD. SUITE 1026 1) 0 9 9 1
BOCA RATON FL 33428 BOCA RATON FL 33428 “ VA
N s_w, 100
Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE 1N THIS SPACE
City & Siata City & State 4. FEI Number Applied For
65"' | l 39.-'1’4 (D Not Applicable
Ip Counbry Zp Cauntry 5. Cartificate of Status Desired [ Eg-g?mmm"ﬂ\
6. Name and Address of Curremt Registerad Agent 7. Name and Address of New Registered Agent
—— e i e _MName .
BOUD, PATRICIA A o ""Ralph” J, Castro, CPA—--- - R I
y Street Address (P.0, Box Number is Mot Acceptable)
9825 MARINA BLVD, SUITE 1026 511 NE 49 Street
BOCA RATON FL 33428
City . Zip Code
¥ort Lauderdale, FL FL | 8%
8. The above named eniity submits this statement lor the purpose of changing its registered office or registered ageni, or both, in the State ol Florida.
sanarure Ralph J. Castro, CPA gd C:.?-—:E Z’jl 4 / o2
Signahure, typed of printed namae of registarsd agent and tite if applicabls. (NQTE: Reg Agent 8 required when ing! DaTE
9. This corporation is aligible to salisfy s Intangible FILE NOW!!I FEE 15 $150.00 ) . )
Tax fiing fequirement end elacts to do so. Aftar May 1, 2002 Fea will bo $550.00 10. Flaction Campaign Financing $5.00 vay 80
{See criteria on back) Make Check Payable to Departmant of State '
1". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D O peiste me PD Clchane [ Addiion | S
HAME DOUD, PATRICIA A NAME &
smeer aporess | 9826 MARINA BLVD, SUITE 1026 STREEY ADDRESS 3
erv-s-ze | BOCA RATON FL 33428 CTY-5I-2P 5
TILE 1 Dalete Uit Clcharge  [J Addition | &5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 22 tire-s1-27
Mme ) Delate e [Ocmnge [ Addition
MAME NAME
STREETADDRESS |~ ~ —~ - e < —- R - STREET AOORESS |— — I -
CTY-5T-2P —_ CITY-ST-BP - - = -
TME O3 Delete Tme () Change  [J Additicn
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S1-2P CiTY-ST- 2P
TIE [ pelete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-51.2P CITY-S1- 2P
TMLE [ Detete E O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
¢iy-$1.21p CiTY- ST-21F

13. ) hereby certily that the information supplied with this filing does not qualily for the xernption stated in Seclion 118,07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shail have the same logg

h,
07

offect as if made under cath; that { am an officer or directar
Jialuies; and that my name appears in Block 1 or Block 12 if

of the corporation or tha receivar or trustae empowered to execute this report as required Dy Chag
changed, or on an attachmenl with ar address, wilh all other like smpowerad. ”

pacTiONA TG Lipre s falklé RED

SIGNATURE AND TYPED OR PMNTED NAME OF SIGNING OFPCER OR DIRECTOR

SIGNATURE:




