| | | FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jul 14, 2003 8:00 am

dd 860¥S10

Secretary of State
P&ZEN%EAENT # P99000033557 07-14-2003 90334 049 ***550.00
\
CABO HOLDINGS, INC.
|
Principal Place of Busmess Malling Address
509 HAVERHILL B(TENSION 5096 HAVERMILL EXTENSION
LAKE WORTH FL :‘33463 . LAKE WORTH FL 33463
l .
| VA
2. Principal Place of Business 3. Mailing Address
Y OLBS Aed \o._tu Ala ol \t‘s\_ﬂ&c\ Ve Yooy & o
Suite. Apt. #, ET Suite, Apt. #, tc. N [] CHECK HERE IF MAKING CHANGES
City & State | City & State 4. FEI Number Applied For
\,—0—\-& \DD(W G—- \.o_\t.l \:)O(H\ é. o 65-0912505 Not Applicable
Zp | Country Zp . Countr A 5, Certificate of Status Desired O $8.75 Additional
%"x\-@‘_ﬂ L S %qu C T T - ™ _Fee.Requirad
T 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
|
DECAPITO, HQGER B Sireet Address (PO. Box Number is Not Acceptable)
1421 CORMORENT RD
DELRAY BEAEI.‘-H FL 33444
. l ] City : FL | ZiCoce

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida, | am familiar with, and accept
the obligations of ragisterad agent.

A ‘ -
.

h 1
SIGNATURE !

Signa“(ure, typed of printed name of ragistared agent and title if applicable. (NOTE: Registarad Agent signature requirad when rainstating) DATE
FILE NOW!I! FEE IS $550,00 . o
8. Election Cam n Financin
Afer Sepiber 10,200 Fao il b $7500 Gocor oo rncia - $5.00 iy o
Make Check Payable to Florida Department of State '
10. | OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 2 pelete TITLE [Jchange ] Addition
NAME SCROGGIE, ARTURO NAME
streeT aooress | 5096 HAVERHILL EXTENSION STREET ADDRESS
omv-s-zp | LAKE WORTH FL 33463 CITY-ST-7iP
M SVD [ belate TIMLE (] Change [ Addition
NAME DECAPITO, ROGER B _ NAME
sTREET aoDRESS | 5086 HAVERHILL EXTENSION STREET ADDRESS _
-omy.st-zf - | LAKE-WORTH FL 33463~ . - - e = - -w foom-stlge = - o - . : -
TITLE | T Delete TITLE [0 change [ Addition
NAME | NAME
STREET ADGRESS ; STREET ADDRESS '
GINY-ST-1IP ; CITY-S7-2P ,
TITLE ' [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | ’ STREET ADDRESS
CITY-$T-71P | Ty -ST-21P
TITLE O pelete - TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-§T-2IP . TITY-ST-21P
e 5 : O Delete TILE [ Change [ Accition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-2iF CITY-ST-21P

12. | hereby certi y that the informatio upplied with this filin 3 doesa not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supp is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recei 86 empawared to executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed. or en an attachm address, with all other like empowered,

SIGNATURE: Tiae oy iRED 1-G-d3 SLAY32.030
!

RE ANDTYPED OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (4/03)



