2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000005876

1. Entity Name

CAVACO SALES, INC.

Secretary of State

05-11-2001 90469 049 ***150.00

Principal Place of Business

6560 W ROGERS CIRCLE
#4

BOCA RATON FL 33487
us

Mailing Address

6560 W ROGERS CIRCLE
#14

BOCA RATON FL 33487
us

2. Principal Place of Business

Mallmg Address

Suite, Apt. #, etc.

Bulte, Apt. #, e

OCCLIKCA V) )

\qﬂﬂﬁﬂaﬁ

o

A0

DO NOT WRITE IN THIS SPACE

May 11, 2001 8:00 am

City & State City & State 4. FEI Number 65f03 Applied For
% ﬂT O\ y F LORT DA 81397 Not Applicable
Zip Country j; L}L q é EO)II%VA 5. Certificate of Status Desired [l ?eae.;?q L.::!:ci'lional
6. Nama and Address of Current Registered Agent 3 7. Name and Address oi New Reglstered Agent
Name ( ! :
CAVAYERO' STEPHEN B Street Add (F“F())”\ESKI1 mtém N tAccth.a‘I:I-Ué reo
6876 QUEENFERRY CIRCLE reat Aadress o o1 fecep
BOCA RATON FL 33498 é X r7 6 @
' eenterry Cirefe,
Ci Zi d
Y 50CH RATON / FL*5%¥y o,

tement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.

‘—;"075’9700/

DATE

, bypad or pﬂnga nama of r!gwstered agent and titte if applicabls. (NOTE: Registered Agent signatura required when reinstating)

FILE NOW!!! FEE IS $150.00

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do sc.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TiTLE P [ pelate TITLE [ Change £ Addition __8_
NAME CAVAYERC, STEPHEN B NAME g
sreet aooness | 6876 QUEENFERRY CIRCLE STREET ADDAESS §
CITY-ST-ZIP BOCA HATON F]_ 33493 CITY-ST-2IP LIt
ol
MLE D [ Deiete TIME O Crange [ Addition | &
NAME CAVAYERO, AMY “NAME
sTreeT acoress | 6876 QUEENFERRY CIRCLE STREET ACDRESS
CITY-8T-2IP BOCA_RATON FL 33496 _ — CiTY-5T-2IP -
TITLE €] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE £ Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iF
TITLE {1 Delete TITLE [ Change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete e [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supp!emental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the rec stoe emppewered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta; g th all gther like empowered.
SIGNATURE: . I3 : e a’lS oo/ S/ FH= 59
= SIANATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




