2000 UNIFORM BUSINESS REPORT (UBR) FILED

D ME
DOCUMENT # P98000051046 Mar 27, 2000 8:00 am

CADENZA CORP. Secretary of State

03-27-2000 90108 041 ***150.00
Principal Place of Business ¢ < _ Mailing Address
541 BIRD BAY PLAZA : 353 WOODVALE DR
VENICE FL 34292 VENICE FL 34293-4164 }
LyuUgdvbou

F e e RO RE AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—084 1643 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
- —_— - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUEHLEN’ JAY M Street Address (P.O. Box Number is Not Acceptable)
- 4848-SANJOSE DRVE————
—SARASOTA-FES4235——— 38T WookhVhts DR,
VENLCE FL | =25 3

1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S IAOT glm/ww

8. Theal?asaamad\_—mtiwsmms - 2

SIGNATURE
Signalure. y;ﬁfmwww title if applicable. {NOTE: Regstered Agent signature required when rainstating} .53
N . . . . i " . '

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Cantribution. | Addad 1o Fees
(See criteria on back) d Make Check Payable to Department of State

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

TTLE D ] Delete TNLE [ Change (] Addition

NAME RUEHLEN, JAY M HAME

STREET ADORESS | 359 WOOQDVALE DR STREET ADDRESS

crv-st-2¢ | VENICE FL 34293 CITY-5T-2P

TILE [J Celate TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ) ] o | cv-sT-zP )

TITLE [ pelate TILE [C1change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TITLE [ pelete TITLE [7] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 7P SITY-S1-2IP

TITLE [ Delete TITLE [l Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-3-21P

TITE [ pelete TTLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZP

13. | hereby cerlily that the information supplued with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 eh’ect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee plupewesad toexecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ap-sttachment wi dalic wnh all other IRy empowered.

SIGNATUR =t RS AAT 3 /33 /oo Q4TI
smNAnEn;n_TKln onpn&vt# TN %RORDIRECT{)H Date Daytime Phone #

CR2ED34 (9/99)



