FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 25. 2001 8:00 am

it Secretary of State
THE CACTUS GHOUP, INC. 07-25-2001 90025 001 *1,100.00
Principal Place of Business Maiiing Address
611 WEST BAY STREET 1601 SNOW AVE -‘/ ]_ U 22U
TAMPA FL 33606 TAMPA FL 33606 :
\COL Snows Ave ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 59.3412999 Applied For
Lameoa , Fbeoa Not Applicable
zZi zi i
v Country P Country 5. Certificate of Status Desired O $8.75 Additional
D350 & v.5% . Fee Required
v - - i _w=. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ' T TTE TR TSI NG e T Ml e e e S,
SHIMBERG, MICHAEL
- Street Address {P.O. Box Number is Not Acceptable
4601 SNOW AVE ‘ prable)
TAMPA FL 33606
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
Signature, typed or printed name of registered agant and title if applicable, {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOCW!I! FEE IS $150.00 10. Elocti N )
Tax fling fequirement and elects (o do 50. After MAY 1, 2001 Fee will be $550.00 O Elocton Carpaign Fnancing - fgﬁ?o“;::fe
(See criteria on back) (] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TILE PTD O verete TMLE Sanad Chchangs [ Addition
HAME SHIMBERG, MICHAEL NAME M E
sTReeT ADDAESS | 611 WEST BAY STREET STREET ADDRESS | ¥ ot Cora At
arv-s-2¢ | TAMPA FL 33606 ov-sr-ze [TAMPA, FL 22606
e VsD O beletz TLE 3ok [EkChange  [J Addition
NAME SAUNDERS, BRYAN NAME St
street apbress | 611 WEST BAY STREET sTReEr ApDRess | A ot Sneus Al -
orv-sr-zp | TAMPA FL 33606 oSt [TAmMs  EL 3300 @
TimE - E e e 1 B, " U N 1F SN [ Change  [] Addition
- T T TeeemeemAmSmiamte | ~ N _ .|
NAME NAME = - e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTY-ST-ZIP
TITLE O pelete TITLE [Ocrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-7IP

13. | hereby certify that the information suppfied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an 36, with all other like empowered,

SIGNATURE: L o2 BN Dunogas - %-Tovd ¥R 251 -4 0KT

saTURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mata Mavtime Bherna #

0342123

CR2E034 (10/00)



