2001 UNIFORM BUSINESS REPORT(UNR) / FILED

DOCUMENT # P98000078017 V4 Feb 28,2001 8:00 am
5. Entty Namg Secretary of State
CADRE, INC. 01-30-2001 90060 009 ****15.00
02-28-2001 90104 013 ***135.00
Principal Place of Business Mailing Address
3195 N. POWERLINE RD 3195 N. POWERLINE RD
STE 110 STE 110 —_——— s
POMPANC BEACH FL 33069 POMPANO BEACH FL 33069
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. +  Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650813019 Applied For
Not Applicable
Zip Country Zo Country 5. Cortiicate of Stalus Desited [ $8+7 Additional
Fae Required
"™ 6 Name and Adifress of Current Registered'Agent™ =~ * T T 7?7 Name and Addréss of New Reglsterad Agent o o
Neme : :
BALL, EDWARD
Strest Address {P.0O. Box Number is Not Acceptable
3195 N POWERLINE RD ¢ : pable)
STE 110
POMPANO BEACH FL 33089 -
City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registerad agent, or both, in ihe State of Florida,
SIGNATURE o
Signature, lyped or printad name of ragisterad AL A3 Litle i applicabie, (NCTE: Romwwdwmrm‘?cm reinglating) DATE
9. Th!s‘fprforali?rl is s_ligible io_satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Elaetion Campaign Financing $5.00 May Bo
Tax fing requirement 2nd glocts io do 5o, Aftor MAY 1, 2001 Fop will bo $550.00 Trust Fund Gontributian. O Added 10 Fags
(See criteria on back) a Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TRE D [ Delets e [ Crange [ Adaition |
RAME BALL, EDWARD NAME =
sipect aoaess | 3195 N POWERLINE RD STE 110 STREET AGDRESS 3
orv-st-z¢ | POMPANO BEACH FL 33069 Gurv-51-2P g
o
TE [ Detete e Secretary {JGtenge [ Addition 5
HAME HAME Roseanne Outten
STREET ADDARESS SIREETADDRESS | 3195 N. Powerline Road #110
CTY-5T-20 uv-si-ze | Pompane Beach, FL 33060
me ) [ Detete me T T T T ok Clhatin
NAME NAME
STREET ADDHESS STREET ADGRESS
CITY-ST-2IP CiTY-ST-2IP
e ] Desste TIE [JcChange [ Avdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P SIrY-5T-2IP
TITLE {7 petets TITLE I Cnange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP LITY-ST-2P
e ] Delete TTE [lChinge [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
13. | hereby cortify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Fiorida Statutas, | further certify that the information
indicated on this report or supplemental repor is e and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustes empoweraed to exacute this reporit as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attach address, with er lik powered.
SIGNATURE: (f17/00 954 972 0043
TURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER O INFEGTOR T Dats Daytimo Phona »




