FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 02, 2002 8:00 am
DOCUMENT #  P94000069947 Secretary of State

1. Entity Name

CAICQS, INC. 06-02-2002 90909 025 ***150.00
Principal Place of Business Mailing Address

821 S. DIXIE HWY ’ 821 5. DIXIE HWY

LAKE WORTH FL 33460 LAKE WORTH FL 33460

us us

e ~ IEWETU IR R

2. Principal Place of Bugjne

e 5. DX i%/fy

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

: 65 Diye BnlY _

C,'Z&jlztj'fﬁ'}gf,q. i FL, City&Starth o~ /,//, A A / 4. FEI Number 650558101 oy v

Z% \/@2% :ng?t_ry_U@‘ R AP g O,yé,z__ 2 C_OU”EFSLB ... .| 5 Certificate of Status Desired ﬂwﬁgiuﬁgfz\fqlﬁiﬁm”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GYLLENBERG, MARJA LISA
5503 TIMBER VALLEY DR

Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33463 | /6761 b3 #oad Tl

. N (OAKATL HEE FL |"88y70

8. The above named entity sl

CR2E034 (9/01)

mits this statement for the purpose of cha?\g its registered office or registered agent, or both, in the State of Florida. )
- Mo ol Yooz
SIGNATURE %@%’4 V4 Vi (2 Enhilee) iR,
Signature, typed or prin?ﬁ nameg of n%’faﬂgem and tllfewwn’/' (PﬂTE: Regis!ar%genthhen reingtating} %ATE
) L v ) 7
9. This carporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
#  Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contibution 0 Add
.. N . ed to Fees
(See criteria on back) - Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
T D [ Delete TILE D [@Change [ Addition
NavE GYLLENBERG, AARNE e EYLenBers | PIARRE
STREET ADDRESS | 821 S DIXIE HWY STRETADDRESS | [ 1 <5 Dixie HwWY. _
CITY-sT1-2IP LAKE WORTH FL 33460 CITy-51-21 AANTANA F 3 Y’b Z - )
e S O Delete TiE , , ™ Change [ Addlion
NAME GYLLENBERG. PIRKKO NAME ‘56%&: NBERA } 1R
LLE \ =G
STREET ADDRESS | 821 S DIXIE HWY SIREET ADDRESS e S .Dixie Hwy. R
om-sT2P | LAKE-WORTH FL-33460-- — e e CTY-ST-ZP_ _ i/,.ﬁfﬂtf‘i!\f_z“(;, L= ;?L-.\/.bzi— e
TITLE [ Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-7IP CITY-5T-21P
TITLE [ Detete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualiy for the exemption stated In Section 119.07(3)(i), Florida Statutes, | further certify 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 cath: that | am an officer or director
of the corporation or the receivgy ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachme ith an addregs-.with all other lilke empowered

SIGNATURE: ALl Ul g Ol él//" 2407 W) 58552 ]

SIGNATURE AND TYPEQ @ ',‘" INTED NAMEQF SIGNING OFFICER A DIR 'OR Date Dayflims Phane #
o

[a ardl-~al |



