————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT #  P98000066824 | ecretary of State

1. Entity Name

|
|
|
|
|
i

CAGE ENTERPRISES, INC. 04-30-2002 90093 020 ***150.00
Principal Place of Business Mailing Address

6111 LA VIDA TERRACE 6111 LA VIDA TERRACE

BOCA RATON FL 33433 BOCA RATON FL 33433

.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’0854060 Not Applicable
Zi Count Zi Count iti
P v ® Lty 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
- -— R L . ... - . e i -

 GETELMAN, CAREY °
6111 LA VIDA TERRACE
BOCA RATON FL 33433

- City FL Zip Code

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

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
Signature, typed or printed narne of registered agent and titls it applicable. (NOTE: Registered Agent signature requirgd when rainstating) DATE
9, This corporation is gligible to satisfy its Intangible | WFLLE£QW!!! _FEE IS $15_0.00 - __) 10._Election campaign Financing $5.00 Mayse | -
Tax ﬂhng requirement and elects 10 do so. After May 1, 2002 Fee will & $550.00 Trust Fund Contribution. 0o~ Adcl.ed © Fe)s’ss
(See criteria on back) O Make Check Payable to Department of State

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

TME SDPT [ Detate TITE [JChange [ Addition | 5

NAME GETELMAN, CAREY NAME &

sTReeT aooress | 6111 LA VIDA TERR STREET ADDRESS &

CITY-ST-2IP BOCA RATON FL 33433 CITY-5T-21P g

TITLE [ Delete TITLE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET AODRESS

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

TITLE ] petete TLE [ Ghange [ Addition
CNAME e e e - - e . . L O ) ) — J -

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME ' NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TTLE ] Delete TITLE [ change [ addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-7P

TiLE O Detese TTLE ' {(JChange [ Addition

NAME NAME i

STREET ADDRESS R T STREET ADDRESS

CITY-§T-2P /—7 CITY-ST-2P

ualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
thal Ay signature shall have the same legal effact as if made under oath: that | am an officer or director
1¥as required by Chapter 607, Florida Statutes; and #hat my name appears in Block 11 or Block 12 if

02 SYogfm

Daytime Phone #

13. | hereby certify that the informg#tn suppliegaFith this filing does r

indicated on this report or syéplement, ort is true and accu
of the corporation or the refeiver or tréefee empowerad to ex
changed, or on an attacl

SIGNATURE:

ent with an address, with all gthe,

-y

sig i S AT
ALl L 1 A T T

TBIGNATURE Am:yfpen O PRINEES NAME OF SIGNING OFFICER OR DIRECTOR

h_‘

2



