FILED

FOR PROFIT CORPORATION S 3
UNIFORM BUSINESS REPORT (UBR) 2002 ecretary of dtate

DOCUMENT 4 PCM—OOOD | 9,8—4'4 - 05-21-2002 91192 033 ***150.00

1. Entity Name 7

C.A.D. Dezien,; T,

2 PrincipaI.PIa.ce of Business . 3 Maifipg Address . . . ./
LA%E OLDOATE CiRCAE LI DLDGATE ClCiE

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State \ City & State . 4. FEI Number Applied For
NEN PoRT icHeY , FL i\)m PD(LT QAU’\Y’/\'{, Fu JQ—.}LLO}’L&; Not Applicable

ap Ccun‘lry Zip Courtry 5. Certificate of Slatus Desired O $8'75 Additional

SS:..._...:":—, - e | e 2 i gz e e s FER Requiteds_ o .

7. Name and Address of Current Registered Agent

Nme Laven T, CARR
2t Street Adress (P.O. Box Number is Not Acceptable;
R 7 ALY e v

=348 S et c e = 34,

T o e T o DT ficrkeN FL | 84050

8. The above named antity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

.;' ‘
SIGNATURE - : : M
» Signature, typed or ponted name of registered agend ana itle f applcable. (NOTE: Registared Agent s:gnature required when reinstating) DATE
-

9. This _c?)rporation is eligible to satisfy its Intangible

10. Electi ign Financ
Tax filing requirement and elects to do so. ection Campaign Financing $5.00 May Be

Trust Fund Contribution. d Added to Fees

-(See criteria on: back) : O iy
11 QOFFICERS AND DERECTOR .
TmE TP S
we LAl T CARR . g
stwect anoress | bARE OLDBATE CARCAE . 1 m
ov-stze | New PoRT RaCHeY  Fu 38 2
NAME RoBalT ol . - CNAME N SR ’ ©
sTReET ApoREss | 09 34 OLDBGATE CAlliie .  STREETADDRESS | O
arvstze | dew Poer ARy, L Meyy - oTy-sTizP
me CTE ' .
- NAME o [ -z A e AT ;""NRME i - - picnecugh B o CHELINE sd e O 2 e '_“wmuwmw R e——
STREET ADDRESS ] STREET ABORESS. | : - NP [
.10 - l. DO NOT WRITE
— - Py
NAME
STREET ADDRESS
CITY-51-21P
TLE
NAME NAME e
STREET ADDRESS _ STREETALORESS | -
CITY-ST-21P - - o i
e - o, - ’ ———
NME T e . . NAME- - :
STREET ADDRESS ' : ‘ STREET ADDRESS ) ~
CIry-57-21P . ’ - ' < LITY-ST+21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I further certify that the information
indicated on this report or supplemental repart is true 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 carporation or the receiver or trusteg.empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with all atherTke empowered,
SIGNATURE: 4/30)o2
Draster

e ad
TED NAME OF SiGNINS OFFIGER OR DIRECTOR

Daytine Phone »

May 21, 2002 8:00 am




