2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

FILED
|

DOCUMENT #  J75672 ecretary of State
1. Entit 04-28-2003 91454 029 ***150.00
. ¥ Name
CAFLISCH, INCORPORATED
Principal Place of Business Mailing Address
77 BEACH ROAD C/O WILLIAM H. CAFLISCH
SARASOTA FL 34242 77 BEACH RD.
2. Principal Place of Business 3. Maijling Address '
Suite, Apt. #, etc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2816657 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O 58'75 A.dditional
eg Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . Nama i R
CAFLISCH, WILLIAM H. Street Address (P.C. Box Number is Not Acceptable)
77 BEACH RD. .
SARASOTA FL 34242
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registered agent and ttle if applicabla. (NOTE: Reqisterad Agent signatura reguired when reinstating) DATE
e FILE NOW!! FEE IS $150.00 ‘ N .
. Elect] ampaign Financi
After May 1, 2003 Fee will be $550.00 ’ Trusilgznc(:i C;l:?l::‘utilon " G fgj‘gQOhgzsz ©
Make Check Payable to Florida Department of State '
16¢ OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE D O petete e ’ (Jchange [ Addition g ‘
NAME CAFLISCH, SHELIA 8. , NAME =
stReeT anoress | 77 BEACH RD. STREET ADDRESS 3
crv-st-2r | SARASOTA FL CITY-ST- 2P 3
o
TINE STD [ pelete TITLE [ change [ Additien 5
NAME CAFLISCH, WILLIAM H. NAME
sreeT anoress | 77 BEACH RD. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE D__ . O etets me | ] [ change [ Addition
NAME CAFUSCH, CHELLY C. NAME ""‘ = T -
stReer anoress | 77 BEACH RD. STREET ADDRESS
erv-sT-zp | SARASOTA FL CIY-ST-21P
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
TITLE O belete TINLE [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12. | hereby certify that the information supplied with this filing deoes not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 of trustee empowered 1o execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

=

SIGNATURE: (050055 T UREL R 2L R

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNI

3 12ld3  09a0349-0772

OFFICER QR DIRECTOR Data Daytime Phene #




