2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P02000044432

1. Entity Name

CAVU, INC.

Principal Place of Business
3216 AVENUE A WEST

BRADENTON FL 34205

Mailin
Ne

Address

VENUE A WEST
BRADENTON FL 34205

2. Principal Place of Bugjness
‘%S sy L4 ¢act

3. Mailing Address

2%54 S

L. e &nél'

Suite, Apt. #, etc

Sulle Apt. #, etc.

[ ...,lx_-CHECK.HERE_ E-MAKING . CHANGES mae o

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90345 050 ***150.00

MR

- —— . _ i__-ﬁi
City & State City & State 4. FEl Number Applied For {
fpda'& “ FL &Mh i FL Og OSL\ 74 s Not Applicable
Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O h
3"‘ 90% U-4, At '&"\atfb -5 A . Fee Required
____6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAVALLUZZ), LARRY
3216 AVENUE A WEST
BRADENTON FL 34205

2

Laﬁ\| Gavalluza s

Street Address G’% Box Nyrmiber is

Not Acceptable)
Weq

e (Smlm\'om

Zip Code

FL UK |

"

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgauons of registgfed age

SIGNATURE

Lated Cavallyzin

tlv/o%

Swg tury tpedmp ted&ﬂ'{m reg:stered nt andtnl!elfappixcable‘-
Y

{NOTE: Registered Agent signatura required when reinstating}

¥ pate

—==FlL NOW!! F| 00— |

After May 1, 2003 Fee will be $550.00

S S —

e T e

——9-Figction Campalgr Financing
Trust Fund Contributicn.

——$5.00 May Be~

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIREGTORS IN 11
TITLE gxcl,\d.en‘f O veletz TITLE ) Change [ Addition
NAME VALLUZI, LARRY NAME

sTreeT anoaess | 3216 AVENUE A WEST STREET ADDRESS

crv-sr.ze | BRADENTON FL 34205 CITY-ST- 2P

TITLE < eorﬂkef 7 Delete TITLE [ change [ Addition
NAME wiitl 18, é*dﬁr\' {' NAME

STREET ADDRESS 2 1% ¢ vés “n\' CM § STREET ADDRESS

CITY-ST-2IP n;rmdt!l’l‘tm p L 3y 3_ OC(; CITY-ST-2IP

TE _ Ney l 'Sphwc,ou\ Oloeete. Qe | . . . [Ochange [ Additian
NAME Wth Ave 0(' 6“‘," NAME

STREET ADDRESS .?3‘- o CWV\ on, Fb 3 Y209 STREET ADDRESS

CITY-ST-21P CTfeq‘s vrer \ g cmv-srze

TINLE [ Delete I TITLE O change  [] Addition
HAME - NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 petete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS -~ e STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

e [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F ] crv-srze

12. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that { am an officer or director

of the corporat:on or the receiver or trustee emp

all other like empowered.

R REQUNARICav flo2,

1/1/0?

red o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

99(- 355965 S

TYPre-ofl PRINTED Nme‘bf SIGNING OFFICER OR DIRECTOR

[Dale | ]

Daytime Phona #

CR2ZE034 {10/02)




