2002 UNIFORM BUSINESS REPORT (UBR) Feb IOFg{-)J(])EZDSOO am

DOCUMENT #  P96000032862 Secretary of State

1. Entity Name

CANE CAPITAL GROUP, INC. 02-10-2002 90005 003 ***150.00
" Principal Place of Business Mailing Address

4699 N FEDERAL HIGHWAY 4699 N FEDERAL HIGHWAY

SUITE 202-D SUITE 202-D

oo i s o AR BTN

2. Principal Placeof Bugin 3. Mailing Addrass

Cane Cagy ?7 GfD*P Tnc |One W. Camind /?ﬂ/

Suite, Apt. #, eft. Syile, Apl # etc.

Suite 26% ¢ 208

DO NOT WRITE IN THIS SPACE

Bityc& ;t?le ka'ﬁ ‘11 ﬁ)o’rd/q Cny & Stale/(aﬁ " ’FA’J JQ 4. FEI Number 650671907 .:E?JI;::)::arble

Zip Cbuntry le Country . . $8_75 Additional
33 q 32 S5 /q, ,% 2. | S A, _ | 8. Certificats of Status Desired o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GE D' GREGORY Strest Addrass (P.0O. Box Number is Not Acceptable)

9829 ERICA COURT

BOCA RATON FL 32496
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida

SIGNATURE

Rl Signaturs, typed or prinied name of registerad agent and litle  applicable, {NOTE: Registered Agent signature required when reinstating) DATE

9, This pprporalign is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS: $150.00 10, Elsclion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TILE [ Change ] Acdition

NAME GERARD, GREGORY R NAME

sTREeT Anoress (9829 ERICA COURT STREET ADORESS

orv-s1-z0 - |BOCA RATON FL 33496 CITY-ST-21P

TITLE [ Dalete TME [ Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ’ 1 Delete e T O change O Addition

MAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P CITY-$7-21P

TILE [ pelete TITLE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-8T-71P CITY-5T-71P

TITLE O Delete TITLE [ Change [ Aadition

NAME ‘ : NAME

STREET ADDRESS STREET AGDRESS

GITY-ST-21P GITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as r d by Chapier 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with estdrn

SIGNATURE: ___S/ eavy g”"‘“‘//2//0;’- lﬂ/ 360 -947F

"\t

SIGNATURE AND TYPED U P@TED NAME OF SIGNING OFFICER ORDIRECTOR ¥ | Date Daytime Fhona #

AY 6998110

CR2E034 (9/01)



