2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #

1. Entity Name

CAVOS, INC.

P99000082363

Principal Place of Business
1720 S. RIDGEWCOD
EDGEWATER FL 32032

Mailing Address
1720 S. RIDGEWQOD
EDGEWATER FL 32032

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90048 023 ***150.00

R OEAR WA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—36&1)40 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired d $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — gy - - ——— Name = —— —— o~ - T e T m—r e — —
NOUAROS‘ I0ANNIS Street Address {P.O. Box Number is Not Acceptable)
1720 S. RIDGEWOQOD
EDGEWATER FL 32032
City Zip Code
FL | “53 39

8. The above named entity submits this statement for the purpose of Ghanging its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and fitle i applicable:

{NOTE: Registered Agent signature required when reinstating)

DATE

o
*

FILE NOW!!! FEE IS $150.00 :
After May 1, 2003 Fee will be $550.00 i
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS I ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD  Dolste L PoSTO < Change [ Addition
NAME NOURAROS, IDANNIS NAME PO AROSD TOAN DT n¢

srreet aporess | 89 HEATHER POINT COURT . STREETADORESS | 271 B VA (;\GWS ROt :

orv-st-2¢ | NEW SMYRNA BEACH FL 32169 a5t | Edaeudakex , FL . a4

ThLE VD [T Delete L yo © (¥ Change [ Addition
NAME HOUVARDAS, JOHN NAME WO VARDAD | SounN

STREET ADDRESS | 40 JACKARANDA CAY STREETADDRESS | &¢ 00O .

crv-sT-2P | NEW SMYRNA BEACH FL 32169 S-S e Smuy 0o Beocla  FL. 22169

TTLE Cee—— - —— - [J pefete: - - TLE . _ ~ — ' _change [T Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP . 7 CITY-5T-2IP

TITLE ) o o - T Delete TITLE : [ Change [ Addition
NAME 'H ' ,@g , A

STREET ADDRESS . SEET ADDRESS

CITY-ST-2P L. - fomesear

TITLE Lo 1 Delete L ) Change ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-20P CITY-ST-2P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

ciy-ST-2IP y _'*' CITY-ST-2IP

12. | hereby certify that the information suppiie‘dv‘wit_h this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | {urther certify that the information
indicaled on this report of supplemental repert is trug 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 corparation or the receiver or trustee empowéred 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears fn Block 10 or Block 11if

/=L~ OF

changed, or an an attachment with an address,

SIGNATURE:

all other like empowered

286~ (24-0850

Dals Daytime Phone #

CR2E034 (10/02)




