2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000005876 Apr 17,2000 8:00 am

1. Entity Name

CAVACO SALES, INC. ecretary of State

04-17-2000 90138 018 ***150.00

Principal Piace of Business Mailing Address

1140 HOLLAND DRIVE 6876 QUEENFERRY CIRCLE

4 BOCA RATON FL 33496-5343

BOCA RATON FL 33487 IWETRTAVETRY RURV)

2. Principal Place of Business 3. Mailing Address

]

Suifl?;-)t. #, etc. % Sj‘czppt. 4 elc. DO NOT WRITE IN THIS SPACE

CR2E034 (9/99)

ity &!State - City & Stat . 4. FEI Number Applied For
o0 Redon , Florida  |Bova Raden, Fletid 650381397 Not Applicable
" T " I -
Zz_lpg Y Count A ngtr 5. Certificate of Status Desired 0 $875 'd.‘dd't'onal
,4 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—. e T T . T Name - - - - -
CAVAYERO' STEPHEN B Street Address (P.O. Box Number is Not Acceptable)
6876 QUEENFERRY CIRCLE
BOCA RATON FL 33496
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and btle f applicable, {NOTE: Ragistered Agent signature required whan reinstating) DATE
9. Ihisf.cl:_orporati.on is eligib:; ulj satisfydits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax ||ng r(‘aqmremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbution. O Added to Fees
{See criteria on back) W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TALE O change [ Addition
NAME CAVAYERQ, STEPHEN B NAME
STREETACDRESS | 876 QUEENFERRY CIRCLE STREET ADDRESS
orv-s-2p | BOCA RATON FL 33496 o 51-2¢
TILE D O petete - TILE [ Change [ Addition
HAME CAVAYERQ, AMY NAME
STREET ADDRESS | 6876 QUEENFERRY CIRCLE : STREET ADDRESS
CIY-5T-21P BOCA RATON FL 33496 CITY-ST-21P
TLE ] o O palate TITLE R [ change [ Additicn
NAME NAME -- - e — et e mmen
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE [ pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIME ] Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppremental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece q wesa At exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attach atherdike empowered.
& o *
SIGNATURE: _— - IM DN e i “71‘- 92000 ($6/)995-5%5¢
SSIGNATYRE AND TYPED PﬂﬁmTEn NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #




