2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 21, 2003 8:00 am

DOCUMENT # S105567

1. Entity Name

CARAVAN, INC,

Principal Place of Business
503 SE 20TH AVE
BOYNTON BEACH FL 33435

Mailing Address
P.O. BOX 260537
DAVIE FL 33329

2. Principai Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. 4, etc.

[0 CHECK HERE IF MAKING CHANGES

ecretary of State

04-21-2003 91049 017 ***158.75

ARV ETAVERER R

City & State City & State 4, FEI Number Applied For
65—0226885 Not Applicable
Zi Count Zi Count it
P . ountry P ountry 5. Cerlificate of Status Desired &I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent IR R — -7. Name and Address of New Registered Agent
Name

STANCIU, Street Address {P.0. Box Number is Not Acceptable)
2049 SOUTH OCEAN DR
APT B9 E
HALLANDALE FL 33008 City L [ 2 Coce

"‘Jf

8. The above named entny_*submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registefed agent.

= SIGNATURE

Signature, typed o rinted name

of registered agent and title if applicacle. {NOTE: Registarec Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$150.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TITLE [ Change [ Addition
NAME STANCIU, ANA NAME

street aopress [ 2049 S OCEAN DR APT 604 E STREET ADDRESS

cr-st-ap - |HALLANDALE:FI. 33009 CITY-ST-21P

Tme D ' O Delete T Ve Dctange [ Aditian
NAME STANCIU, JONEL NAME STANNCIY T&pEl

STREET ABDRESS | 2610 RAMPART WAY SOUTH sREETADRESS | LBTE] AAW. 33 ST

OITY-ST-20P COOPER CITY FL 33026 on-s12p | PamiBporE” PINES FL. 3302LR

TILE 1D T T s e e pde T TILE N~ SD e "“":SA" 0 T PR Change T [ Addition
NAME STANCIU, VASA NAME STANCIV

stheT anoress | 11200 ROCKINGHORSE RD STREETADDRESS | o™ EAN WAL TeR. #31S5

crv-st-2F  [COQPER CITY FL 33026 CITY-ST-2P ForpPane BerH | p{_ 3306a

TTLE O Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-5T-21P

TITEE [ pelete TITLE [ Change [ Addition
NAME NAME i

STREET ADDRESS _ STREET ADDRESS )

GITY-S$T-21P [ cmv-st-ze .

TLE « 1 Defete . R R . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP eIy~ ST-28

12. | hersby certity that the information supplied with this filin g doees not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director

of the corporation or the receiver ar rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aitachment an address, with all oth_er lixe empowered.
SIGNATURE: ___ S\ URPASLCE

A ™0 FE!”'“““\!F*

WED

4/7%99 f?,w) 60%- 3085

SIGNA]

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data — Daytime Phone #

AV ESSG0P0

- CR2E034 (10/02)



