2001 UNIFORM BUSINESS REPORT (UBR) FILED

1" Enty hame cretary of State

THE CADDIE OPEN COMPANY 09-18-2001 90013 037 ***150.00

Sep 18, 2001 8:00 am
DOCUMENT # P99000098330 U)( sg

Principal Piace of Business Mailing Address

4328 KLOSTERMAN OAKS BOULEVARD 4328 KLOSTERMAN QAKS BOULEVARD

PALM HARBOR FL 34683 PALM HARBOR FL 34683

2. Principal Place of Business 3. Malling Address ”Il“"l "”Illl llm I|“| |||” II"I""I mll ’IIII "I" I‘I” Im ||||

+Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3608131 Not Applicable
Zi Count Zi it
P i P Couniry 5. Ceriicale of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
Y, City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and titls if applicable. (NOTE: Ragistared Aganl signatura required whén reinstating) DATE
9. Tris corparation s eligible to satisfy ils Intangibla FILE NOW!I! FEE IS $5.50.00 10. Eloction Campaign Financing $5.00 way o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. m| Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 1 Delete TITLE [ change [ Addition
NAME BERNIER, ARTHUR M NAME
street ADDResS | 4828 KLOSTERMAN OAKS BOULEVARD STREET ADDRESS
CITY-$7-2P PALM HARBOR FL 34883 CITY-ST-ZiP
e Vv O Delete TITLE Ol Change [ Addition
NAME BERNIER, HOWARD A NAME
STREET ADBRESS | 4828 KLOSTERMAN OAKS BOULEVARD STREET ADDRESS
CiTY-ST-2P PALM HARBOR FL 34683 CiTY-§7-2IP
TITLE T Delgte TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Datete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ belete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [Jchange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Stalutes. | further certify 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed. or on an attachmen%r like, wered; .
SIGNATURE:  Sli)iNzZe<riwe «?B&M)"fi?f &pﬁ'ﬁ&’k IO,QOOJ J22932~056Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtima Phone #

AY  8IE1010

CR2E034 (5/01)




