2002 UNIFORM BUSINESS REPORT (UBR) May O%TI%OE(:)]Z) 8:00 am

DOCUMENT #  P97000022982 Secretary of State

1. Entity Name

CARAVAN SALES, INC. : 05-07-2002 90253 034 ***150.00
Principal Place of Business Mailing Address

STE. 104. 7061 CYPRESS RD. STE. 104. 7061 CYPRESS RD.

PLANTATION FL 33317 PLANTATION FL 33317

AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65'0755538 Not Applicable

Zi t Zi Count it

P Country © ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- _‘ . - - J Name - LoL= - - - - - - : -
SPIRA’ LAWRENCE R MD Street Address (P.0. Box Number is Not Acceptable)
7061 CYPRESS RD
STE 104 -
PLANTATION FL 33317 City FL | 2o Code

8. The above named entity submits this statemant for the purpose of changing its registered'cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agsnt signature raquirad when reinstating) DATE

_“9‘. Tl)is}s:qurati?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financifg ' $5.00 Via 'Bo
_.T8x f!hr:g‘r.eglﬂrement'and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior. O Added to Fe);s

** “(See criterid-on back) 1 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D O petete TILE [ change [ Aadition
NAVE SPIRA, LAWRENCE R A

stateT aooness | STE. 104, 7061 CYPRESS RD. STREET ADDRESS

CITY-§1-2P PLANTATION FL 33317 CITY-$7-2IP

TITLE O belete TIfLE [J Change  [C] Addilion
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TIME (O belete TILE [l change [ Addition
NAME ' ) ° ST nave ~ - CTEe T e e Cemom Tt o - T
STREET P}DDH % STREET ADDRESS

CITY-SI-2P CITY-ST-2IP

TITLE [T Dalete TITLE [Z) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY- $T-2IP

TTLE . [ Delete TITLE ) [ Change [ Addition
NAME NAME ’ ’

STREET ADDRESS i STREET ADDRESS

CITY-S1- 2P ' ) CITY-ST-ZiP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZiP CITY-ST-2IP

emption stated igr$ection 119.07(3)(i), Florida Statutes. | further certify that the information
ature shallhaye/thk same legal effec as if made under cath; that | am an officer or director
i i Er 907, Flor . and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this repert or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered {0 execute this repo

changed, or on an attachment with an address, with all oihg ‘;gr)v~ i

SRR GRS RY
| SIGNATURE: YL g

a8y ¥Y1¢-770/

Daytime Phene #

._\\.,~. T __
o A ADETEA

OLRCPN |

AY

CR2E034 (9/01)




