FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # H85317 Secretary of State

1. Entity Name 01-23-2003 90049 050 ***150.00
CARUSO CORPORATION

Principal Ptace of Business Mailing Address
400 EUGLID AVE. 400 EUCLID AVE, vwvueuwaww
NAPLES FL 33342 NAPLES F. 33942

ROV TRAREEWARAEN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_ 15 46 Applied For
261 Not Applicable |
Zi Countr Zi Count iti
P - ekt B . oy . . | 5. Certificate of Status Desired ~ []_ $875 Additional
T P R C3 - = d - e S e =~ - --* 77 - -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUCARELLI, ANGELO Sree Ao (PO Bor s N' - )
treet ress (P.O. Box Number is Not Acceplable
400 EUCLID AVE.
NAPLES FL 33963
,
N City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and title it applicable. (NOTE: Registared Apenrt signature required when reinstating) CATE
Aﬂ:rlf;‘Ea;@?\go':; Eg&ii“e%%ggoo 9. Election Campaign Financing $5.00 may Be
’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE (JChange [ Addition
NAME LUCARELLI, ANGELO NAME
sweet aooress | 400 EUCLID AVE. STREET ADDRESS
ory-st-ze | NAPLES FL CITY-5T-2P
TITLE STV [ Delete TILE [Jchange [ Addition
NAME LUCARELLI, GAIL NAME
streer anoress | 400 EUCLIED AVE. STREET ADORESS
crv-st-ze | NAPLES FL L _ crvsr-ar | . e
TITLE [ Detete TITLE [ Change (] Aadition
HAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [ c¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP eIy -$1-21P
TILE 7 Deiete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2%P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). 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 corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: ok UIRED

2 . - o
PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

o=

Daytime Phone ¥

oot

it

" CR2E034 (10/02)



