2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000013166 Mar 15, 2000 8:00 am

1. Entity Name Secretary Of State

CAVALIERS, INC. 03-15-2000 90130 046 ***150.00

Principal Place of Business Mailing Address
5256 NORWOQD AVE 5256 NORWOOD AVE
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208-5005 UUUIILIY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3423753 Applied For
Not Applicable

-2p - : Cauntry “le- - R Cogntry 5. Certificate of Status Desired [} $875 _Addit‘ronal -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AHUJA' SARGAM Sireet Address (P.C. Box Number is Nat Acceptable)

5256 NORWOOD AVE

JACKSONVILLE FL 32208
City FL Zip Cade

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 printad name of registared agent and title if applicabla. (NOTE. Registered Agent signature required whan reinsiating) DATE
9. This carporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleti o .
. Election C Fi n
Tax filing requirerment and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trfsct IES n dagwoﬁligbr:m:nanm ¢ 0 Ec%.ta?ﬂo hé:’éfe
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete MLE O Change [ Addition
HAME AHUJA, SARGAM NAME
STREET ADDRESS | 12286 SCOTTS COVE TR STAEET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE TR e T — = = [tDelete ~— TILE —— e — ~ [ Cnange  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 1 Delete TITEE {J crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 with an addresg, with all other like empowered.

SIGNATURE: -

SIGNATURE AND TYPED OR PRI}

[ R R,

Nﬂ{E}F SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

R2E034 (9/99)

c



