2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

Moo o g

1. Entity Name

CANE ENTERPRISES, INC. 03-15-2002 90014 031 ***150.00
Pringipal Place of Business Mailing Address

439 S.E. 2ND STREET 439 S.E. 2ND STREET

BELLE GLADE FL 33430 BELLE GLADE FL 33430

AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 1082 Applied For
65-046 Not Applicable
i t i Count iti
ap Couniry Zp umry 5. Certificate of Status Desired | 38'75 Addltlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— - — i e e D et e 2T aa W ome— - ~Name I — PR [ EF
PATEL’ DINESH T Street Address (P.0. Box Number is Not Acceptable)
439 S.E. 2ND STREET
BELLE GLADE FL 33430
City FL Zip Code
8.* The above named entity submits this stal or the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
Ve | o
SIGNATURE —-2 i 3 l 2‘
G Signature, typ?‘f printad name of);ﬁed ageyﬂ litle if applicable. {NQTE: Registered Agent signature required when reinstating} CATE
. . . P . . . ' '
9. Ims{ﬁprporatpn i elllg|blg 1o| salisfy its JatEngible A FIE'.‘.AE N?‘:’o(lgz !;EE IS'||$|: 525%% 0 10. Election Campaign Financing $5.00 May Bo
ax iiling requirefnent anc & ect ’ er Way 1, ee will be : Trust Fund Conlribution. C Added to Fees
(See criteria on b O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE O change [ Addition | 5
NAME PATEL, DINESH T | mamE S
streeT anoress | 439 S.E. 2ND STREET STREET ADDRESS §
crv-si-zp | BELLE GLADE FL 33430 CITY-ST-ZIP i
" 1y
TITLE [ pelete TME [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {IY-ST-ZIP
TITLE B ” ~Ooelete _ _ || e ) o . [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TIILE [ petete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TTLE [ Celate TITLE [ change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O oetete TITLE [ change [T Adaftion
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§1-219
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee e ted to execulg thie report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an a 55, with all other lik; '}wered.
A T s 3 \o s5c\-QAAaA€ 4%
SIGNATURE: S ORVak SN 213\e2




