FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P01000086435 Secretary of State

1. Entity Name 05-01-2003 90999 021 ***150.00
CAYMUS BUSINESS SERVICES, INC.

Principal Piace of Business Mailing Address

9826 MARINA BLVD. SUITE 1026 9626 MARINA BLVD. SUITE 1026
BOCA RATON FL 33428 BOCA RATON FL 33428

— T

2. Principat Place of Buginess
5215 SWhbAvenve | 22718 SW (ol Avenug
uite. Aot #, ete. e aet #etc. [0 CHECK HERE IF MAKING CHANGES
C@c’_/ 10 0%
City & State ity & Stal 4, FE! Number Applied For
Haco Roton , EL E"Rcdm ) 65-1132746
T . FJ e
Zip 3 l{ 2‘%’ COUGWS r_\ ’é;% p{ 2 g COC)“‘%A 5, Cenificate of Status Desired | g‘:'g;sql‘;ﬁfé“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B O . U . - e - .

DOUD, PATRICIA A

6826 MARINA BLVD, SUITE 1026 FPHTE SN T 'iﬂ\/&ﬁ@t@ 9@‘& 10‘3

BOCA RATON FL 33428
° Boc o Kazton FL | %57 9

8. The above named entily submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signature. typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 )
. 8. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Plection Camoaion Fnancing .+ $5.00 way 6o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE mr)ange 3 Additien
RAME DOUD, PATRICIA A NAME
STREET AbDREss | 9826 MARINA BLVD, SUITE 1026 STREET ADORESS | 22,71 6\‘\} (9(,_, AVMUQ "* 108
orv-st2¢ | BOCA RATON FL 33428 VST | Royeon “FL _»3hHag
/
e 0 Delete e D Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ oetete TLE [ Change [ Addition
NAME R o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP gITY-$7-2IP
TME [1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P Ciy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3K), Flarida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation 0r the recaiver gr trustee empowered to execute this report as required by Chapter 807 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atjzERMant with an addgss, with all other like empowered

SIGNATUR " /7] Ei“"

1GNATT RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gaylime Phone #

AY  96P96E0

CR2E034 {10/02)



