2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P96000098515 sgp 18,2000 8:00 am
1. Entity Name
THE CACTUS GROUP, INC. ecretary of State
i 09-18-2000 90030 026 ***550.00
Principal Place of Business . Mailing Address
611 WEST DAY STREET 811 WEST BAY STREET
TAMPA FL 33606 TAMPA FL 33606
BO107025
R R UG ANEAR YRR
1600 sSnow #ive
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
'_-El MB{ F I 59-34 12999 Not Apglicable
" . ¥ [] e
Zip Country Zip = fé o0b C?B?f\- 5. Certificate of Status Desired 0 ?ese.g?q S:f:jnhona's
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. - - Name s T T
SHIMBERG, MICHAEL " .
611 W. BAY ST. Street Addr(las[s’(F(';()). ?o Numbe srf\;otc,;cqcip‘)bable) A_U et
TAMPA FL 33606
Ci —_r Zi
" Tampo FL | 3% 0e

> -
. -
}II!{“-“’;

8. The above named entity sy\bmitst jsgtatement for the purpose of changiperits registered officear registered ag[ent, or both, in the Sta/hoi Florida.

7/ (0

@it appticdble. T (NOTE: Regisiffod Agent signature rﬁy(nsd when reinstating) f

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE i5 sssa,pd’ . e
% Tox fing roquirormont onclGioctS 10 80 501 Atter SEPTEMBER 13, 2000 Min, wili be §750.00 | % E1eofion Campaion Financing - $5.00 Mey 6o
e : niribution. Added to Fees
{Ses criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD [ belete TTLE [ Change 1 Addition
NAME SHIMBERG, MICHAEL NAME
staeer A0DRESS | 611 WEST BAY STREET . STREET ADDRESS
" CITY-ST-ZP TAMPA FL 33606 CITY-S5T-2IP
TIHLE vsD O Detete TITLE (] Change [ Addition
NAME SAUNDERS, BRYAN NAME
stReeTa0oAEss | 611 WEST BAY STREET STREET ADDRESS
CITY-ST-7IP TAMPA EL 33606 CITY-ST-21P
TILE 1 Delate TITLE Jchange [ Addition
NAME  —~ | ~ - — - N BT e e = ; e -
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S§T-2P
THE O Delete TULE ClChange [ Addition
NAME ‘ ' NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P OITY-$7-2IP
TITLE . Ll [ Delete TMLE [ Change  [J Addition
NAME 5t "._ .-5 P 'Z.‘i' NAME
STREET ADDRESS | %, °*; STREET ADDRESS
CITY-5T-21P CITY-ST-2IP -
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3X), Florida Statules. | further certify that the irformation
indicated on this report or supplementar report Is true and accuratgrand that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ipgstos - #this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wjy) )
( ithe] Shimbernn 4”?/»0 813 -95) o5

SIGNATURE:

i

NATURE AND TYPED GR PRINTED NAME OF SIGNING OBFICER OR DIRECTOR \Date/ / Daytime Phone #
s

CR2E034 (5/00)



