pa

‘2003 FOR PROFIT CORPORATION
-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
CACHET MODELING & SALES, INC.

P97000084933

Principal Place of Business

43N ATIANTIC BLVD E
SUITE XB SusA-8
POMFANCr BEACH FL 33060 POMPA

Mailing Address

NTIC BLVD

BEACH FL 33080

g.LFﬁmciopal:Pglacelif)B:Jsiﬁsc Mﬂ'ﬁ

3. Mailing Address

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91147 017 ***150.00

NN

E?iteﬁi\pt #, efc. Suitz1001 So¥ Powerline Rd. PMB # 141 ] CHECK HERE IF MAKING CHANGES
Pompang Beach FL 33069
ity & 5 le City & State 4. FEI Number Applied For
)% A~( GO u J:d 650785481 Not Applicaste
Zip $8.75 Additional

33069 . éféOwﬂRD

BRGwARQ

5. Certificate of Status Desired

L Fee Required

6. Name and Address of Current Registerad Agem

7. Name and Address of New Registeréd Agent”  — -

ASHCRAFT, WILLIAM E
2736 NE 19TH STREET -
FORT LAUDERDALE FL 33305 ..

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agem ‘ !

SIGNATURE

CRAnGE OF ADDRESS

D\J} 23S

Signature, typed or printed name of reg#stered agent and title if applicable.

{NOTE: Registered Agent sighature required when reinstating)

DATE

FILE NOW!!I FEE 1S°$150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ,-@Demg TMLE [ change  [I Addition
NAME FOWLER, ALVIN HAME
streer aooress |437 E ATLANTIC BLVD STE 1-B STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33060 CITY-$7-2IP
TITLE A.L V= p/ O (W 14 Er/Q [J Delete THLE [ change [ Addition
NAME 22073 we Mo VO S U yE q,./q NAME
STREET ADDRESS STREET ADDRESS
= QITY-ST:2IP /00 M/O% lgO f" 'E:(— ?.? dé 7 GITY-ST-ZP e e et
ME - = e - - v e [ Delste TITLE - - .- [] change ._ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 pelete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIFY-§T-2IP
TTLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TimE [ pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY- ST-2F

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signaiure 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 t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE:

SICREY 1 RE RNT

fHin

oo e,

‘-—qu Uil

OU-28-0T Pty

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

AV, geOvgLO

CR2E034 (10/02)



