FILED

2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000101958

1. Entity Name

CANTATA ENTERPRISES, INC.

ecretary of State

04-03-2003 90176 029 ***150.00

Mailing Address
19 HUNTLY DRIVE
PALM BEACH GARDNES FL 33418

Principal Place of Business
19 HUNTLY DRIVE
PALM BEACH GARDNES FL 33418

10055472

RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

SE=2293957

City & State City & State 4, FEI Number Applied For
Nat Appiicable
Zi Count Zi Countr iti
® Hny P Ly 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— Name ER - =

DECKER, JR., WILLIAM J  **
19 HUNTLY DRIVE

Streat Address (P.O. Box Numnber is Not Acceptable)

PALM _BEACH GARDNES FL 33418

City Zip Code

FL

8. The above named entity submiits this statement for the purpose of changing its registered
.= he obligations of registered agent. ‘

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signature, typed or printed name of registered agent and title if applicabls.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D/P [ Detete TITLE I change  [[] Addition
NAME DECKER, JR., WILLAM J HAME

streer aookess |19 HUNTLY DRIVE STREET ADDRESS

orv-s-ze |PALM BEACH GARDNES FL. 33418 CITY-§T-2IP

TILE VP [ Detete TITLE O change [ Addition
NAME MATTEY, THOMAS M NAME

STREET ADBRESS | 1020 STURBRIDGE DRIVE STREET ADDRESS

orv-size [MEDINA OH 44256 stz

e - - Tt e o T [ Dglate™ | TITLE o= [ Change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME ) [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TILE O pelstz TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-2IP

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2IP

12. | hereby certify that the infogmation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this féport or s pplemental report \s true and a

ith all other I R empowered

UIEQE

urate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
NGute this reporl as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

Y 1)

Daytime Fhone #

CR2E034 {10/02)



