2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000008252

1. Enfity Name

CABAZON INDUSTRIES, INC.

K]

Apr 12,2001

04-12-2001 20125 001

Principal Place of Business Mailing Address

1900 SOUTH HARBCR CITY BLVD. STE 221

1500 SOUTH HARBOR CITY BLVD. STE 221

FILED

8:00 am

ecretary of State

*#%150.00

04-12-2001 90125 002 *****g 75

SUITE 110 SLHTE 110
MELBOUFRE FL 32901 M ov'€0 MW FL 32901 35949
%
> RS s g G S
UC Mo T Dpive. T Mo TH DR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
""é;{-h C. gh;*‘ﬁa C. Apoled T
City & State City & State 4. FEI Number 533497545 pplied For
Merl o, 40 LFL MeiBoul Ne. , FL Not Applicable
Zip Couniry Zlp Country i . 8.75 Additional
3 ).. ?3 ‘-/ o u 5’4 , 3 &q 3‘4 oL fA,_. - ) ? Certificate of Statug Desired \ﬂ ) Eee H@g{(&c;_loia

"5, Name and Address of Current Reglstered Agent

7. Namé and Address of New Registered Agent

“II';:}QDE% %zgg%% BLVD., STE. 921 Street Adgregs (P.Q. Box Numbgr is Not cegrtzlb]e)
MELBOURNE FL 32001  pmoyey oy, W
— Cit Zip Code
"MetBpupne FL P T3V

Name

T v

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

ted name of ragisterfd agent and ttle if applicabia.

Signature, typed or p r!
P |

ont signatura raquired when reinslating)

FICE NO

9, This corporation is aligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

W11l FEEAS $150.00
After MAY 1, 2001 Fye will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ Detete TILE O change [T Additicn
NAME TYNES, MADELYN : NAME

STREETADDRESS | 2655 SUMMER BROOK ST. STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32940 CITY-§T-2IP

TITLE VP 1 Delete TITLE O change [ Addition
NAME TYNES, ANTHONY NAME

STREET ADDRESS | 2665 SUMMER BROOQK ST. STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-21P

TIMLE O Delete TE T T o T ‘Ochange™™ ~[J Adaition™ ™™
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

e [ Delate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-218

13. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all other like empowered.

of -

A%

Date

Daytime Fhona #

SIGNATURE: Auﬂaﬁ_%ﬂrf‘%(% A Qw—-n
. SIGNATURE BND TYPED OR PHINTED NAME DF s\hmuc?v’(uge'rbn mntc'roi

P

2
3

CR2E034 (10/00)

|



