FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) { f Stat
DOCUMENT #  P93000055409 ' gﬁgfgoiﬁ;z’s gz ***IS?OOe

1. Entity Name

CAIN VENTURES CORPORATION

Principal Place of Business Mailing Address AAUNKEIU
641 I1BIS DR 641 18IS DR
DELRAY BEACH FL 33444 . DELRAY BEACH FL 33444
2. Principal Place of Business 3. Mailing Address l '"""I ”l lll" m,l "m Ilm Ilm "’I} ml’ lm’ Ill“ II“I “” ’"l
Suite, Apt. #, etc. Suite, Apt. #, elc. WECK HERE (E MAKING CHANGES
City & State City & State 4. FElI Number Applied For
65"0442702 Not Appilcable
zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Heglslered Agenl 7. Name and Address of New Registered Agent
R T e “Name — -~ e e e ¢ S =
CASTANZA, JAMES J Street Address (P.O. Box Number is Not Acceptable)
641 IBIS DR
DELRAY BEACH FL 33444
. City FL Zip Cods

8. The above named entity submits this 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 obligations of registered agent,

SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
iR
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
Aﬁel‘ May 1 2003 Fee will be 3550 00 Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Departrneni of State
10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TITLE VP [ pelete TITLE [ change [ Addition
NAME CASTANZA, JAMES J NAME
STREET ADDRESS | 641 IBIS DR STREET ADDRESS
CITY-sT-2iP DELRAY BEACH FL 33444 Criy-sT-2IP
e P O Delets e P XChange (7] Addition
NAME CASTANZA, LAURA C NAME LAURA C- GASL‘gAJMT
STREET ADDRESS | 641 |BIS DR STREET ADDRESS 384 ME BA S
CITY-ST-2IP DELRAY BEACH FL 92444 ov-st-2r |[Bocd RaTON ’ FL 3342/
TITLE T o L] Delpte =~ - TTLE % mmis |y ol T Voot ol Tt aret? ™ i T e -f=]-Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP . CITy-5T-2IP
TME [ Delete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-21P

12. | hereby certify that the informatiof supplied with thigAiling does not qualify for the exemption stated in Section $19.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is tnge and accurate and that my signature shall have the same legal eh‘ect as If rnade under cath; that | am an officer or director
of the corporation or the receiver prgustee empg#ered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or ¢n an attachrment witl addreag Avith all other like empowered.

SIGNATURE: ___SIG URE REQUIRED

R NNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

1OLY L0

A

CR2E034 (10/02)




