2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K03094 S

1. Entity Name
CAPRICE PROPERTIES, INC.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90054 030 ***150.00

Mailing Address
C/O CORP TAX DEPT. 15-586

850 MAIN STREET
BRIDGEPORT CT (6604-4813

Principal Place of Business
C/O CORP TAX DEPT. 15-586

850 MAIN STREET
BRIDGEPORT CT 06604-4313

Av thaaon
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2. Principal Place of Business 3. Maiiing Address
Suite, Apt. # éto. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ 936 Applied For
06 1224 Mot Applicable
Zi 1 i "
P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
) PR e ae . o..heefequired
1T 6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
Name
MACFARLAND, RICHARD B. Street Addrass {F.0. Box Number is Not Acceptable)
ree ress {P.0. Box Number is Not Acceptable
7777 GLADES ROAD, SUITE 300

BOCA RATON FL 33434

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8y The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titla if applicable. (NQTE: Registerad Agent signature raguired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

(] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
fliLe PD [ petete TILE [ change ] Addition 8_
NAME BRESTOVAN, PETER M. NAME =]
seeer anoress | 850 MAIN ST. STREET ADDRESS 3
CITY-ST-2P BRIDGEPORT CT CITY-ST-ZP g
TITLE T [ Delete TITLE [ Change [ Addition %
NEME MATLOS, SUSAN NAME
streeT acoress | 850 MAIN STREET STREET ADDRESS
CITY-ST-2P BRIDGEPORT CT 06604 o P LAt L S S T
TIILE Vp [ Dalete TITLE /E\Change [ Addtion
e BOOKER, DAVID B i

: [N
syReeT Aoress | 850 MAIN STREET STREET ADDRESS CCLO%/ >
CITY-ST-2P BRIDGEPORT CT 05604 CITY-ST-2IP
TITLE S [ petete TILE [ Change [ Addition
NAME LEWIS, LINDA HAME
streer apoRess | 850 MAIN STREET STREET ADDRESS
crv-sr-ze | BRIDGEPORT CT 06604 CITY-ST- 2P
TITLE [ petete LE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2P
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP TY-ST-2P

bt with an address, with all other likd, empowered.

-

changed, or on an attachy

SIGNATURE:

12. i hereby certify_thaf'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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