L],

B ]

FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2001 8:00 am

DOCUMENT # £00000041453 Secretary of State
1. Entity Name 3 , 03-12-2001 90027 001 ***150.00
HUNTRESS ENTERPRISES, INC.
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
456 KELSEY PARK DRIVE [45¢ KELSEY PARK DRIVE
Suite, Apt. #, efc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Applied For
PALM BEACH GARDENS, FL 33410 |PALM BEACH GARDENS, FL 33410 |59-3648900 Not Applicable
Zip Country Zip Country ) ] s
33410 USA 33410 UsA 5. Certificate of Status Desired D ?i.ggqﬁ?ggmnal
= ——6.Name and-Address of Currert Registered Agent=—. -—..: ———fo———=— —wo 7. Name and Address of New Registered Agent - o
N
PHILIP CACCIATORE
Stxeet Address (P.O. Box Number is Not Acceptable)
456 KELSEY PARK DRIV
! Tty . - - - .-V;wz'(:od:."
PALM BEACH GARDENS FL 135476

8, The above named enmy submlls th 2 tement for the purposa of changmg its reglstered oﬁ' ice’ or reg|stered agem or bolh in the State of Florlda o

SIGNATURE
ST [Signature, /6&6 or printed name of registered agent and title if applicable. - (NOTE: Registered Agent signature required when reins(ating)
. 8, This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 " . . . '
Taxﬁnngpfc_equirement%na octs do 0 <7 | ~ After MAY 1. 2001 Fee willbo $85000 | ™ Troot Fund Comtioaton ™ "] -$5.00 way ee
{See criteria on back) Make Check Payable to Department of State-

11. OFFICERS AND DIRECTORS 12, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11
me ' (] Dete e PRESIDENT ¢ [] Crange [] Additon
MAME ' NAME PHILIP CACCIATORE .

STREET ADDRESS smeeTanoress | 456 KELSEY PARK DRIVE e

CITY - §T-2IP ' CITY-§7-2IP PALM BEACH GARDENS, FL 33410

TmE (] Deste TmE SECRETARY (] Charge [X] Addiion
NAME NAME ELAINE CACCIATORE

STREET ADDRESS sreeTanoress | 456 KELSEY PARK DRIVE

QY- 8T- 7P CiTY - 57- 2P PALM BEACH GARDENS, FL 33410
T - —--‘BL.DeletB»-»—s TME- = v | rieer cesim a2 o \... Change - .[- -]- Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2ZP CTY - ST- 2P

WTLE [[] Cests TLE [[] change [ Addiion
NAME NAME

STREET ADDRESS . STREET ADDRESS

QITY - 5T-2IP QITY - 8T-ZP

e . / ] [Jodets  |mne (] Crarge [ ] Adsion
NAME 1 NAME : . i

STREET ADDRESS ' ) ' STREET ADDRESS |

arv.steze | 0L e CITY - ST ZP :

TIE woovnoorfow smap i T [] Dekets - ME : [:] Change I:l Addition
STREETADDRESS STREETADDRESS Ju... i umi mvuhor, o o sy, R

CIy-s%-2Ip'/ qory st-ap . 1.7 TormoTTImmTame s Ty mEms m o e T -

13. | hereby certlfy that the information supplied with this filing does not quallfy for the exemptlon stated in Section 119.07(3)(i), Florida Statutas. | 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 asif made under oath; that | am an

- officer or director of the corporation pr the recgiver or trustee empowered to execute this report as reqmred by Chapter 607, Florida Statutes and that my name appears
—in Block 11 or Block 12 |% attachmepwith an address, with all other like empowered \ 3 N -
SIGNATURE:\' PHILIP CACCIATORE %//4/ . 561.691: 1979 -

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

STFFL32381F.1

CR2E034 (11/00)



