2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000044314

1. Entity Name

CADCO, INC.

Principal Place of Business

4489 HAZLETON LN
LAKE WORTH FL 33467

Mailing Address

4489 HAZLETON LN
LAKE WORTH FL 33467

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90016 012 ***150.00

IR CRNA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0754364 Applied For
Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e "7 8. Name and Address of Carrent Registered 'Agent’  ~ ~ ™~ — © 7 T T~ - ~7FName and Address of New Reglsterad Agent -
Name
SERCHAY, ALLAN
Street Address (P.O. Box Number is Not Acceptable
5300 NW 33 AVE STE 117 ‘ piabie)
FORT LAUDERDALE FL 33309 .
~
City FL Zip Code  ~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printaq name of registered agent and tile if applicable.

{NOTE: Registerad Agent signaturs requirad whan reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ﬁ

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00. - =~
Make Check Payable to Department of State

_10. .Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Addsd to Fees

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

TITLE D [ pelste TITLE Ol change [ Addition
NAME WEINGART, DONALD NANE

sTReeT A00RESS | 4489 HAZLETON LN STREET ADZAESS

CITY-ST-2p LAKE WORTH FL 33467 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2PP . CITY3ST-2P

THE O pelete ME” ' - -7 T ] Change ~ [} Addtion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-SI-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP GITY-ST-2IP .

e [ Defete TILE [ Change [ Acdition
NAME NAME

STHEET ADDRESS STREET ADDAESS

GiTY-S7-21P CITY-ST-7iP ,

TITLE [3 pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2iP .

13. 1 hereby certify that the information supplied with this filing does not quatity for the exemption staled in Section 119.97(3)(i). Florida Statutes. | further certrfy that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachm

SIGNATURE: A

t with an :14::|d4r

s, with all other like empowered,

/hztgﬂ Vlinga f DOU/.JIJ Né.;NMﬁLIT

V'/?é /  SCHRY3L-gose-

7 TSIGNATYRE AND TYPED OR PWED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daytime Phone #

%

CR2E034 (10/00)

1
o



