2000 UNIFORM BUSINESS REPORT (UBR) FILED

It 0

CAYOR ENTERPRISES, INC. 01-19-2000 90181 032 ***150.00
Principal Place of Business Mailing Address
3 SHARON RD. 3 SHARON'RD.
SPRINGFIELD NJ 07081 SPRINGFIELD NJ 07081-3722 BU003669
= P SR TR IR

Suite, Apt. #, efc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

o )

City & State Tl City & State 4. FEI Number Applied Far

| |Not Applicable

A Country Zp Country 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

RlCHMINn KENNETH w JR. V - oo T T T Street Addrass (P.O. Box Number is Not Acceptable) ; -

2640 GOLDEN GATE PKWY, SUITE 208

NAPLES FL 34105
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printed nama of registerad agent and 1ile if applicable (NOTE Reg\sliered Agent signature required when rainstating) DATE
9. This Corporation is eligibie to salisfy its Intangible FiL.E NOW.!‘ FEE IS $150.00 > 10. Election Campaign Financing $5.00 May Be
Tax filing requirement ang elects o do so. Alter MAY 1, 200 0.00 Trust Fund Contribution O Add‘ed to Fees
(See criteria on back) R/ Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TI;TLE [ change [ Addition
NAME SHUKAN, STEVEN B NAME
STREET ADDRESS | 3 SHARON RD. STREET ADDRESS
crv-sT-22 | SPRINGFIELD NJ 07081 Ciry-St-2Ip
TITLE D 1 Delete T\;TLE [ change [ Addition
AVE THOMPSON, CANDACE | N
STREET ABDRESS | 3 SHARON RD. STREET ADDRESS
CmY-5T-2F | SPRINGFIELD NJ 07081 efry-51-2p
THLE [ detete TI;TLE {Jchangs [ Addition
. NAME i NAME .
STREETADDRESS | oo T e : STREET ADORESS | T 7T - o TE T -
BITY-ST-ZiP orY-ST-2IP
e O pelete n;nE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY- 57-2iP
TITLE [ Delete TI;TLE [J Change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P i CITY-§1- 2P
TMLE O Delete TI';[LE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CI;[Y-ST—ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the e*emptio stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sign shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report & uired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all gther like empowead”

SIGNATURE: __ SIGNAT/] @@UH[F%E[E {/ (o(®0 (?DJ R ARAY

SIGNATURE AND T\’PED&R PRINTED NAME CF SIGNING OFFICER OR DIRElcTOH Data Y Dejume Phons #

CR2E034 (9/99)



