. FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PoceENT#  PSR000034720 crSAry oot

1. Entity Name N

[CAELOINTERNATIONALINC.— . _

Principal Place of Business Mailing Address _
9136 $€ MERCURY STREET 9136 SE MERCURY STREET
HOBE SOUND FL 33455 HOBE SOUND FL 33455 :
2. Principal Place of Business 3. Mailing Address H"""‘ "I m'l 'I'” "m"m ||m||”| “m lu" |I||| "l""’”ll'

Suite, Apt. # efc. Suite, Apt. #,atc 0] CHECK HERE IF MAKING CHANGES

City & State _ City & State 4. FEl Number Applied For

65‘0956887 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O ?g'gg :;E:;ﬁona'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

GH'BBIN, BARHY F Street Address (P.C. Box Number is Not Acceptable)

9138 SE MERCURY ST

HOBE SOUND FL 33455

City FL Zip Code

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

SIGNATURE :
. . Signature, yped or printad name of registered agent and ttle it applicable. {NOTE: Registered Agent signature reguirad when rginstating} DATE
FILE NOWI!! FEE 1S $150.00 ) L .
9. ElectionC Financ
After May 1, 2003 Fee will be $550.00 TriztIlgzndagopn?r?bnuti:: " O ft?:!.eucgowil?;ss ¢

Make Check Payable to Florida Deparimernt of State
10. QOFFICERS AND DIRECTORS 1. , JADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE D [ Delet TILE [ [J Change i Addition
e GRIBBIN, BARRY F . e il idens Eurenmers Caissie

. ' T
steie aoveess | 9136 SE MERCURY STREET STREET ADDRESS q/ 3¢ SE. reAc Ry
arv-st-z¢ | HOBE SOUND FL 33455 sz | Morte Sgund  Fe 234SS
TITLE 1 Detete TIE [JChangs T[] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-$T- 2P : CITy-ST-21P
TILE 1 Celete TILE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-51-2IP
TILE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-5T-ZIP
TITLE ] pekete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the: exemption stated in Section 119.07(3)(i), Florida Statutes, | further centify that the information
indicated on this report or supplemental report 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 the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like gmpowerad.

SIGNATURE: S/L\K B ./y@(% '-;fﬂ/ffffm/) 0///2[/@? 272 SV Y715

IGNATURE AND TYPEITOR PRINTED NAME OF SIGNING BFFICER OR DIRECTIR Dale Daytime Phone #

AV 8ges1r)

)
L

CR2E034 (10/02)



