2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P9000033557 FILED
1. iy Name May 10, 2000 8:00 am
CABO HOLDINGS, INC. Secretary of State
03-14-2000 90053 037 ***150.00
Psincipal Place of Businoss Mailing Address
5096 HAVERHILL EXTENSION 5006 HAVERHILL EXTENSION
LAKE WORTH FL 33463 LAKE WORTH FL 33453
F e S DT R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Appligd For
1655 ‘OQ\ \ NOS Not Applicable
ap Country @ Country 5. Certificate of Status Desired d ?g.gglﬁf:gtional
8. Name and Address of Currer! Regiaterad Agent 7. Name and Addross of New Registered Agent
- = —Nage p:) T - = ]
. he Cagitvo
SPIEGEL & UTRERA, PA. Steel Ad UP.OB Number i &
343 ALMERIA AVENUE - oy ot Praeant . Boead
CORAL GABLES FL 33134
Cit 2ip Co
hb\(‘o;k Beadh FL | %5Tud

8, The above named entity submits this staternent for the purpose of changing its registered cffice or register gent, or both, in the State of Florida.

SIGNATURE ﬁ \ Rooer & Ne W v f H-800
‘Wmmea N (NOTE: Registeren Agent Binatute 1equred wiven einsiateg) OATE

9. This corporation is sligible to satisfy its intangible FILE NOWI! FEE IS $150.00 . N

Tax filing requirememgand elects 1o do so. After MAY 1, 2000 Fee will be $550.00 he 5:2;;: :ggn(;ag;??bnu:;: e ] ?d%g?a’gzss °

{See criteria on back) O . Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS [CHANGES TO QFFICERS AND CIRECTORS IN 11 .
e PTD O Detere e (3 Change [ Addition | &
NAME SCROGGIE, ARTURD NAME %
$TReeT ADDRESS | 5086 HAVERHILL EXTENSION STREET ADDRESS a
orv-s-7P | LAKE WORTH FL 33463 OITY-§T-71P w
THLE SVD 0O efete TIHE [)Change [ Addition 5
NAME DECAPTO, ROGER B NAME
staeET apoiess | 5088 HAVERHILL EXTENSION STREET ADDRESS
CITV-§7- 2P LAKE WORTH FL 33483 CiTY-S1-1P
e 1 ’ 0 Chogiee i il ) Clchenge [ Addition
HAME MAME
STREET ADDRESS - STREET ADDRESS
GITY-ST- 2P CIry-$1-2P
TRLE 3 petete TTLE [T Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-1-01P
THLE 3 pelete TNLE (Jchange ] Addition
NAME ) NAME
SFREET ACDRESS $TREET ADDRESS
ny-§7-21p CIFY-ST-2IP
TIE [-] Delete TME [ Crange [ Adailien
NAME NAME
STREET ADDRESS . SIREES ADDRESS
CITY-ST-2IP v Y- ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption statad in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repad is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or dirggtor

of the corporation or the recelver or trustes empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changad, or on an attachment with an adgsess, with3ghether like empowerad.
Euh A,

SIGNATURE: ___ o2 URE A0 0324 B DeCagite  dlglon. S dgzo3m

SIGNATURE AND TYP! PRINTED NAME OF SIGNING OF R ORMIRECTOR v Date Daytwne Phone #




