2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 05, 2003 8:00 am

DOCUMENT # 518074 27

1. Entity Name

CASA-DE-CAPRI REALTY, INC.

.

Secretary of State

(03-05-2003 90039 026 ***150.00

Principal Place of Business Mailing Address

435 TREMINGHAM WAY P.0. BOX 684
VENICE FL 342931335 VENICE FL 324840684
us us

2. Principal Place of Busingss 3. Mailing Address

RN WG ~

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-17%241 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
s A e A mas | = - — - T E e e R — e - e Fee-Heqmred.H-_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H !
SAHROW' THOMAS Street Address {P.0. Box Number is Not Acceptable)
435 TREMINGHAM WAY
VENICE FL 34293
City FL Zip Code

8. The_above named entity submits this statement for the purpose of changing its registered office or reg

the obligations of registered agent.

istered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE - .
.. Signalure, typed or printed name of registerad agent and litle if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
L FILE NOWI! FEEIS $150.00 | NN
g ] . Election C. Fi
. At May 1,200 Foewil b S350 e $5.00 e oo
Make Check Payable to Florida Depariment of State '
A 3

10. * OFFICERS AND DIRECTORS | BT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PSD - [ Detete TITLE [ Change [ Addition
NAME SAHROW, THOMAS H. HAME

street a0Dress | 435 TREMINGHAM WAY STREEF ADDRESS

CITY-81- 2P VENICE FL ' CITY-§T- 2P

TITLE VT [ pelete TITLE [J Change  [J Addition
RAME SAHROW, KATHLEEN D NAME

STREET A00ORESS | 435 TREMINGHAM WAY STREET ADDRESS

CITY-S1-2iP VENICE FL 34 CITY-81-2IP )

e ST T "7 O Delete me O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TILE 1 pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P CITY-$T-ZIP

e 7 selete TITLE [ change ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-ST-2IP

TITLE [ pelete TIMLE [ change [ Additicn
NAME NAME

STREET"ADDRESS STREET ADDRESS

CITY-5T-7IP CIFY-ST-2P

12, | hereby certify that the information sypBTAd with this filing does not qualify for the exemplion stated i
indicated on this report or supplemg fport is true and accurate and that my signature shall have
of the corparation or the recaiver e empowered 10 execute this report as required by Chapter
changed, or on an attachment wj Addess, wit other like empowered,

==QUIRED

SIGNATURE:

n Section 118.07(3)(i), Florida Statutes. | further cerlify that the informaticn
the same legal effect as if made under cath; that | am an officer or director
607, Fiarida Statutes; and that my name appears in Biock 10 or Biock 11 if

3%%3

G — YpF- KIS

U e

[ Dayiime Phane #

- CR2EG34 (10/02)



