e
L ]
DOCUMENT #  P9B000051046 Apr 23t, ZOOZfSS.?Ot am
1. Entity Name ecre al ’f O a e
CADENZA CORP. 04-23-2002 90340 013 ***150.00
Principal Place of Business Malling Address
541 BIRD BAY PLAZA= 353 WOODVALE OR
FYENICE FL 39292 —— VENICE FL 34293
2. Principal Place pf Business 3. Mailing Address ||||||I|| "I Ilm m” lm Ilm "m "‘I‘l]m '|I|] ||m Ill‘l m' l“’
389" Tooohvare Da,
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Oty & State City & State 4. FEI Number Applied For
SN @zt?j F (. 650841643 Not Applicable
Zi Zi Counti iti
|p g oy " ounty 5. Certificate of Status Desired O $8.75 additional
8_ 3 ) . . o B N S . _ Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Reglstered Agent
Name
RUEHLEN, JAY M Street Address (P.O. Box Number is Not Acceptable)
359 WOODVALE DR
VENICE FL 34293
City FL Zip Code
8. The dsthi of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE '4'7/ / 0
Signalura, typed or printed name of rat;islered Mand 1itla if applicable. \(NOTE: Regislerad Agent signatura raquired when reinstaling} DATE
9. 1h|sfﬁ_orporatlc.>n is elalglblde kT sa:tlstiyéts intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fi |n.g rgqU|remen and elects 1o £o s0. After May 1, 2002 Fee will he $550.00 Frust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D y O Delete TILE [ cChange  [J Addition §_
- Gi
NAVE RUEHLEN, JAY M NAME e
STREETADDAESS | 360 WOODVALE DR STREET ADDRESS Q
CITY-5T-2IP VENICE 5L 34293 CITY-ST-21P w
o
TILE [] Delete TImE T change (] Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
fme - o T T T Oetee = fome ’ - T T T T T Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2ZIP
TILE O Delete TITLE [dcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delzte TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rep | report is true and agowrete-aacdiha my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ofthe receiver or trus owered 10 gxecule this repor equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address; Il other Jike empowered.
’_J
e e 9y S
SIGNATURE: . =t U2 36
. SIGNATURE AND TYPED OR Pnfn-:o NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




