2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CANE ENABLE, INC.

PO95000022929

Principal Place of Business

335 INDIANA' ST,
HOLLYWQOD FL 33019

Mailing Address

335 INDIANA ST.
HOLLYWQOD FL 33019

2. Principal Place of Business

-

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Jun 10, 2002 8:00 am
Secretary of State

06-10-2002 90463 022 ***150.00

IERRERRAR WA A

DO NOT WRITE IN THIS SPACE

GALE, ROBERT
335 INDIANA ST.
HOLLYWOQOD FL 33019

PRESIDENT

SIGNATURE

» City & State City & State 4. FEI Number 65-0566540 Applied For
Not Applicable
Zi ount Zi Count ' it
® Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- { Name

Devany Meldvz o

Street Address (F”.O. Box Number is Not Acceptablg)

\ana.-. .

City
cgistered office or registerez agent, or both, in the State of Florida.

Zip Code

FL

N-3D-OR

Signature, typed or printed name of registerad agent and titla it applicabla.

DATE

{NQTE: Ragistared Agent signature required when reinstating)

9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects to do so.

(See criterla on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TNLE D W Dot MLE [Ochange [ Adgition
HAME GALE, ROBERT NAME
sTreeT ADoRESS | 335 INDIANA ST. STREET ADDRESS
cmv-st-zp | HOLLYWOOD FL 33019 CITY-§T-IP
TITLE D O pelete TITLE [F change [ Addition
NAME MELTZER, BRYANT NAME
STREET ADDRESS | 335 [NDIANA ST. STREET ADDRESS
cmv-st-zp | HOLLYWOOD FL 33019 CITY-57-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME - ) N . B . ) ;
1" STREET ADDRESS |~ - ’ T STREET ATIDRESS i
CITY-5T-2ZP CTY-ST-ZP
THLE [ celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O velete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete } R [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p EITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
indicated on this repert or supplemental repogmg true an
of the corparation or the receiver or frustee wered to e
changed, ¢r on an attachmeant with an aaad i

SIGNATURE: SMENAY Y

B i
LB

1), Florida Statutes. | further certify that the information

W -3A3-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tr ri as uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
90‘% k

FSREalgnss B b

PRESIDENT . -/ L A5H-933}118

Daytime Phone #

JILEIV R -

nw

CR2E034 (9/01)




