2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000052568

1. Entity Name

THE CAZES GROUP, INC.

Principal Place of Business

5248 EAGLE CAY WAY
COCONUT GREEK FL 33073
us

Mailing Address

5248 EAGLE CAY WAY
COCONUT CREEK FL 33073
us

2. Principal Place of Business

3. Malling Address

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90079 011 ***150.00

00012090

L N

WD Logih CIRCLE | P2+ BoX T4pIqS

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NMOT WRITE IN THIS SPACE
e S -

City & State City & State 4. FEI Number Applled For

‘BonTon BEACH, FL-

BoYSTON BEACH, FL

22-3278316

Not Applicable

Zip, Country Zip | Country o » $8.75 Additional
354}',_" \Lo M‘D A 33‘{_-—"{‘_ aas ‘ u 6A 8. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name = Tt e S s j . — -

CAZES, JACK
5248 EAGLE CAY WAY
COCONUT CREEK FL 33073

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
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.
SIGNATURE = v Jack ARES / } Z3 / 244
Signature, lypeu'or printed name of regis!a‘d agent and titte if applicable. {NOTE: Registerad Agent signature reguired when reinstating) ‘ DATE
9. This corporation is eligible to satisly 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 criteria on back)

Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 N

TIME v [ Delete TITLE X change [ Adaition | S

NAME CAZES, ELEANOR H NAME g

STREET ADDRESS | God-EAGHE-GAY-WHY sweromess | BYD6 LOGIA CIRCLE 3

orsze | GOBONGT-ORERK-Fir-33673—~ stz | BOYNTON BEACH FL. 33437 i
T I

TILE PC (] Delete THTLE JQ Change (] Adciion | &

NAME CAZES, JACK ' NAME

STREET ADDRESS | 5248-EAGLE-CAY-WAY~ sweeraooness | HU-D6 Lo GrA CIROE

om-S12° | GOCONUT-CREEK-RE-8307 av-sie | BOYNTON BEACH FL 33437

e .- . <o Dot JTTLE . 4 O] Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P CITY-§T-2P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-ST-2P

e 2 Delata TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-ST-ZP

TLE [ Delata TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutas. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure 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 empawered lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE:

JACck CAZES

! /”3( 0l 56l-138-462)

SIGNATURY AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #




