2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G46160 Apr 13,2001 8:00 am
1. Entity Name_ ) S
CAPRI CLEANERS, INC. ecretary of State
04-13-2001 90038 016 ***150.00
Principal Place of Business Mailing Address
8710 BRYAN DAIRY ROAD 8710 BRYAN DAIRY ROAD
LARGO FL 33777 LARGO FL 33777
2. Principal Place of Business 3. Mailing Address “"N" II“ Ilm “H ||l|| m” Il" I’I“ |l|| m ||‘|“ |'|” I|I|l “ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE(Number 532296273 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A.ddi!ional
Fee Required
e - e .. _B. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
N - i Namé ) o -0 T T
VENTIMEGLIA, JOHN J. :
8710 BRYAN DAIRY ROAD ‘ Street Address (P.O, Box Number is Not Acceptable)
LARGO FL 33777
City F L Zip Code
8. The above nam 15 this statement for the_nurposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU AT = : 4:”/50 /
«cred agent and title if applicgbia {NOTE: Registered Agenl signatura required when rainstating
St E NOW!! FEE IS $150.00
, Thi ion is eligibl tisfy its Intangible FIL i | . . . .
9 1affﬁﬁrp?;ata?;::n;g;:§ ;?ei:slstgéo © 9 Attor MAY 1. 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
‘g ; 9 ’ ! ' Trust Fund Contribution. O Added 1o Fees
(See criteria on back) R4 Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P . 3 Delete TITLE N Changs [ Addition
NAME VENT'MEGLIA, JOHN J NAME
smeeT aookess | 10631 BARDES COURT STREET ADDRESS
omv-st-2p | INBHANROGKS-BOM-FL-337+- CITY-ST-2P LArgo £/ 7717
TILE 1 Delete e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-2IP
ILE ~ =+ T - [ pelete TITLE - cowe- <] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S§T-2IP CITY-ST-2iP
TITLE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-S8T-2IP
13. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 corperation or the receiver or trustee empowered tg 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 attachmegt with 377vth ali #ther like ¢ wered.
SIGNATURE: A7/ Toh Vet meglia Frsdet {737) 39342
/ / SIGNATURE ANGLL¥PED OR PRINTED NWF SIGNING QFFICER OR DIRECTOR [ i Data Daytime Phone #

!

CR2E034 (10/00)



