2001 UNIFORM BUSlNEss REPORT (UBR) FILED s

DOCUMENT #  P99000066688 Ses‘écﬁ’tfg? })18 é(t)gtgm '

1. Entity Name
H. K. CAVALIERE INCORPORATED \/ 09-12-2001 90020 012 ***550.00
Principal Place ot Business Mailing Address
19135 U § HIGHWAY 19N APT K8 19135 U S HIGHWAY 18N APT K-8 - -
CLEARWATER FL 33764 CLEARWATER FL 33764
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3591981 Not Applicable
Zi Count Zi Count iti
P ' ountry ® ountry 5. Certificate of Status Desired M| $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
CAVAUERE' H.K. Street Address (P.0. Box Number is Not Acceptable)
7208 ULMERTON RD. #705
LARGO FL 33771
. City Zip Code
K FL
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
‘a
SIGNATURE }(_..;—\m/—-\)\
Signature, typed or printed name of registerad agent and titla if applicable, {NOTE: Ragister gent si ure required whel reinstating) DATE
. . . Pyt ' . N “
9. ‘Trh\sfﬁfarporatpn is e|ltglb5§ tc: s?nslfy;s Intangible Atter S FI:.E :OW. 10. Election Campaign Financing $5.00 May Be
ax ”n_g r§QU|remen and glects o da so. er september Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Pay .
11. : OFFICERS AND 2IRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete e [ change [ Addition ;—;:
NAME CAVALIERE, HENIDA K NAME L
STREET ADDRESS | 19135 US 19N APT K-8 STREET ADDRESS g
CITY-ST-ZIP CLEARWATER FL 33764 CITY-ST-2IP _ ~l§-
TITLE [ Delete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-3T-2IP CITY-§T-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS|™ ~ - = e e wearammers -l - STREET ADDRESS - | . - ) -
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY~ST_-ZIP CITY-ST-2IP
TITLE [ petete TILE ) [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-S8T-2IP .
TTLE [ Delete TITLE (I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP / CITY-8T-2IP
13. | hereby certify that fie information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)(i). Elorida Statutes. | further certify that the information
indicated on this reffort or supplemental report is true and accurate and that my signature shall have the same legal effecpds if made under oath; that | am an officer or director
of the corpogation #r the receiver or trugee epfhowared tg execule this report as required by Chapter 607, Florida Statul#s; and that my name appears in Block 11 or Block 12 if
changed, orgn ag attachment wilprsefaggdss, with alliher like empowered. .
. = & j () —
€ FEQUINED _ 5/%/21 2OKYF~ S 5
D hING O gA OR DIRECTOR [ { / Date Daytime Phone #




