2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

CARGOR I, INC.

P94000084578

Secretary of State

02-17-2003 90215 036 ***158.75

Mailing Address
7419 35TH COURT E
SARASOTA FL 32423

Principal Place of Business
7419 39TH COURT €
SARASOTA FL 32423

2, Principal Place of Business
3213 sgth e

215 S8 AL chs

T

Suite, Apt. #, elc. Suite, Apl. #, etc,

] CHECK HERE IF MAKING CHANGES

g;ity&iale ‘m | m 228312/'4&!

FL

Applied For

4. FEI Number
650548418

Neot Applicable

——

BERUFF, CARLOS M
7419 39TH COURT E
SARASQTA FL 34243

Zip Country Zi Country - . ’ IE/ $8.75 Additional
64'26 > m &73/ 3J£0<5 yc 5. Certificate of Status Desired Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e dm ATEER o e e e T, s m: Na”le.»’w——»"’,,_. T T e P Lt~ S I R

Street Address {P.0. Box Numjper is Not Aeceptablg)
35/Ar O h HTES East

ity ‘

FL

the cbligations of registered agent.

SIGNATURE

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

Signaiure, typed or printed name of registarad agenl and title if applicable.

{NOTE: Ragisterad Agent signalure raquired when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00 -
\ After May 1, 2003 Fee will be $550.00
~ Make Check Payable to Fiorida Department of State

9, Flection Campaign Financing
Trust Fund Caniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11

T S [ Detete TME Tl Change [ Acdition
NAME BERUFF, CARLOS M NAME

StREET ADDRESS | 4476 ASCOT CIRCLE N STREET ADDRESS

om-s-zp | SARASOTA FL CITY-$T-2F

TITLE s O delete TITLE M) change  [] Addition
HAME JACOBSON, JAKE NAME

street ADDRESS | 16 MIGHLAND AVE. STREET ADGRESS

CITY-ST-ZIP CAMBRIDGE MA 02139 CITY-ST-2IP

TITLE [ pelete TILE [J change [ Addtion
NAME B e -l NAME—m || e = e - T T T
STREET ACDRESS STREET ADDRESS .

CITY-ST-2IP GITY-ST-ZIP

TITLE O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-$T-ZIP

TTLE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREFT ADORESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [OJchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this fjll

v 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 and accur, fid 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 g ered to e & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block.10 or Block 11 i
changed, or on an attachment with an a "?d( -
= o imrs
b [i o —
SIGNATURE: . SICRNAU IEFREQUIRED S ﬁcbfﬁl—-’ ¢,2ﬂ5ﬂr3 35F-Fow0 £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

CR2E034 (10/02)

3,




