2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CAPRICCIO HOLDINGS, INC.

PO0000038619

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90353 005 ***150.00

Principal Place of Business

2200 GLADES ROAD SUITE 405
BOCA RATON FL 33431

Mailing Address

2200 GLADES ROAD SUITE 405
BOCA RATON FL 3343t

guer-

2. Principal Place of Business

3. Mailing Address

VAR AU NEAMA I

Sulie, Apt. #, elc.

Sulte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State ] 4. FEI Number Applied For
e R s - CoE e e ~ = 6571001418 - Not Applicable
Zi t Zi Count iti
P Country P ountry 5. Cerlificale of Status Desired d0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M & W AGENTS, INC. Street Address (P.O. Box Number is Not Acceptable)
2101 CORPORATE BLVD., SUITE 107
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, yped or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

O

{See criteria cn back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB . ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TLE P B ,Mﬁeme TITLE ;{ﬁe_ﬁdewr‘ ! 0 PZThange [ Addition
NAME GILBERT, H. DANIEL NAME A dint. ReON
stReET aonress | 10288 SUNSET BEND DRIVE sreETanoress | 35O & PFL 0'7‘@-7'/ gc

.8T- 3 .8 y
orv-st-ze |BOCA RATON FL 33428 <. CITY-ST-2P /Veﬂ) C'/ﬂﬂ. k‘) Ay / LA P
TME [T elete e yice Presidenr ! O change  [jAQdiion
NAME NAME 180/0/1”5 ‘ﬁjb/,u_g
STREET ADDRESS . s = m—— =mw~ -._-~[)- STREETADDRESS _ /’p;“-ﬁﬂl-"ﬂ {2 ST - - . -
CITY-5T-2IP CITY-ST-2IP e Apc 4%“(’ A (;/ Jp5G7 p
TLE O peiete e T REASE REN~ . Ol Change  [WAcdition
NAME NAME NOdm & W - &7}4@/17 .
STREET ADDRESS STREET ADDRESS i m /-,ya) e
CITY-ST-2P CITY-5T-2IP c%fﬁ Cate Ll B3063
TMLE O Delete TITLE 4 (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TITLE O palete TILE [ change [ Acdition
NAVE HAME
STREET ADDAESS STAEET ADDRESS
CITY-T-7IP CITY-5T-2IP
THLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

13. | hereby certify that Ihe information supplied with this filing does not qualify for the exemplion stated in Section 119.07¢3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thatl 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 empowered {0 execut,
charged, ar on an attachment,

SIGNATURE:

ith an address, with all other ljkgfempowered.

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

B1-368 Qo

e
7/ Dae Daytime Phone #

v LCLTA)

nv

CR2E034 (3/01)



