2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
D P96000052568 Jan 19, 2000 8:00 am
THE CAZES GROUP, INC. Secretary of State
01-19-2000 90323 039 ***150.00
Principal Place of Business Mailing Address
5248 FAGLE CAY WAY 5248 EAGLE CAY WAY
CGCONUT GREEK FL 33073 COCONUT CREEK FL 33073-2605
us Us
T T IR TR
= /
Suite, Apt. #, etc. / Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number Applied For
22—3278316 Not Applicable
zp / Country 55’/ . Country 5. Certificate of Status Desired O geae.;esqtﬁ?e%monal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N Corm

CAZES| JACK Street Address {P.O. Box Number is Not Accepta

5248 EAGLE CAY WAY cospigbler™

COCONUT CREEK FL 33073 _

city -~ FL [Zrooee

8. The above named enlity submits this statement for the purpose of ghanging its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed of printed nama of regislﬁd ageni and titia if applicable. {NOTE: Registered Agsnt sighatute required when reinstating) DATE
) . . ‘ m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributior. | Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE Vv 1 pefete TITLE [Jcrange  [J Addition
NAME CAZES, ELEANGR H NAME
STREET ADDRESS | 5948 FAGLE CAY WAY STREET ADORESS
oirY-§T-27 COCONUT CREEK FL 33073 Ciry-S1-21P
THLE PC [ pelste TITLE [JChange  [J Acdition
NAME CAZES, JACK NAME
STREET ADDRESS | 5248 EAGLE CAY WAY STREET ADDRESS
CmY-ST-2P | COCONUT CREEK FL 33073 Giv-ST-2P
TITLE ’ ) o D [ Delete - TmE - - - - - Ses e s - - {1 change-  [J Addition
HAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-Zi#
e , O Delete TITLE O Cnange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
e . ] Delete e Ol crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deiete TITLE [ change  [J Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supgfied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
incicated on this report or supplernenta! report is true and accurate and 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 empowered to execule this repart as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGMNA T Clg~=v )
N - ) SIGNATURE AND TYPED CR PWED HAME OF SIGNNG OFFIOER OF DIRECTOR Date Dayime Phona ¢

CR2E034 (3/99)



