2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ4000084578

Feb 28, 2002 8:00 am

1+ Gty Mo Secretary of State

CARGOR II, INC. 02-28-2002 90066 027 ***158.75
Principal Place of Business Mailing Address

7419 39TH COURT E 7419 39TH COURT E

SARASOTA FL 32423 SARASOTA FL 32423

LT A

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650548418 Not Applicable
Zp Gountry &p Country 5. Certificate of Status Desired m\ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Namo and Address of New Registered Agent

r—— e i 2 e Name . - -
BEHUFF' CAHLOS M Street Address (P.C, Box Number is Not Acceptable)
7419 39TH COURT E N
SARASOTA FL 34243

City FL

Zip Ccde

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

]
-

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable, {NOTE: Registered Agent signature required when reinstating} DATE
L]
9. Ims s:prporatpn is eligible to satisfy its Intangible FILE NOW!T’ FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2()().‘l Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a . Make Check Payable; to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE S [ Delete TITLE [ Change [ Addition
NAwE BERUFF, CARLOS M G
STREET ACDRESS |4476 ASCOT CIRCLE N H STREET ADDRESS
CITY-51-2IP SARASOTA FL {Ciy-sT-2i
TITLE S [ Delete Rl [ Change  [] Addition
NAME JACOBSON, JAKE | HAME
STREET ADDRESS 116 HIGHLAND AVE. STREET ADDRESS
ore-st-2P [CAMBRIDGE MA 02139 CITY-ST-2IP
TILE ) o . [ Delete | TIILE i . (] Change__ [ Addilion
" HAME T e - I 7Y - -
STREET ADDRESS | STREET ADDRESS
CITY-57-2IP { cimv-st-20
TITLE 1 Delete H Ti7LE [ Change [ Addition
NAME Bl NAME
STREET ADDRESS H STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE {1 Delete H e ) Change  £7] Addition
NAME H NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-2IP i cmy-sT-zp
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with thi

of the corporation or the receiver or trugte

A to execute his repart.a
changed, or on an attachment with i A

N \r“ -
pa £

SIGNATURE: ___ o

iing does not qualify for the exemplion staled in Section 119.07(3){i), Florida Statutes. | further ¢ertify that the information
d accurate and that mywnme the same legal effect as if made under cath; that | am an officer or director
y Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AT ARl lES Beeyfe ,7-]:3/57/ §41- 35F-500) x(B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytims Phane #

CR2E034 (9/01)



