T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am
DOCUMENT #  P99000096809 Secretary of State

S LA |

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Black 12 if
changed, or on an attachment with gn address, with all other like empowered.

foer=—s CAVE

SIGNATURE: U E [

1. Entity Name :2
CAVE IMAGES, INC. 05-12-2002 90669 018 ***150.00
Principal Piace of Business Mailing Address
19586 BLACK OLIVE LANE 18586 BLACK OLIVE LANE
BOCA RATON FL 33498 BOCA RATON FL 33498
2600 NW_oca Roton Blyd
Suite, Apt. #, Eetc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
$ Suite Al Sultc (233
City & State City & State 4, FEI Number Applied For
y ’ 2 ot Applicable
ton ,FL B Katon, AL 65-0962625 e
Zi Country Zip Country o , $8.75 additional
%5 )_', 3 | 6%@, 5. Certificate of Status Desired | Fee Roquired
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
— = =iz T Nams ——= e =
CAVE, MATTHEW %r Addres ‘(/IU) %umber imﬁ\ ceplable)
19586 BLACK OLIVE LANE 8OO N CARofon elvd
BOCA RATON FL 33498 -
e SuiFe (032
Cin Zj d
Poca Roton FL | “B4ido
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE QrestperT  Marr CAVE "”35 IOj\
Signafurs. typed or printed name of registered agent and titlo it applicahler (NOTE: Registerad Agent signalure reguired when reinstating) DATE
" . )
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . Added to Feps
(See criteria on back) J Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete TITLE MChange {1 Addition §
HAME CAVE, MATTHEW HAME <
streeT a00REss | 19586 BLACK OLIVE LANE STREET ADDRESS §
ary-st-ze - | BOCA RATON FL 33498 CITY-ST- 2P m
— id
TILE [ pelete TITLE Davi d Edm UfldS gl [ Change XAddmon O
NAME NAME - erra (
STREET ADDRESS STREET ADDRESS f,p 4 (.0—.) b re d' COd 5 C
CITY-5T-2P : CITY-ST-2P @D_Ca Kajv ) . %% Y53 ( S )
= =T T R e = El:pelete —TRE - s “E-f‘k"gn::é".\u‘diﬂen- —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-ST-2iP
TITLE [7] Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

S| GATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




