2003 FOR PROFIT CORPORATION

UNIFORM BUSI

FILED

NESS REPORT (UBR) Mar 03, 2003 8:00 am ¢

DOCUMENT # P00000041453 s Secretary of State
1. Entity Name BT 03-03-2003 90942 036 ***150.00 )
HUNTRESS ENTERPRISES, INC.
Principal Place of Business Mailing Address _
456 KELSEY PARK DRIVE 456 KELSEY PARK DRIVE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Principal Place of Business 3. Mailing Address H"”““""m "m "“’ "“' "m "I“ II"' "I” Ilm mll "I] 'm
Suite, Apt. #, etc. Suite. Apt. # etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59.3648900 Not Applicable
Zi i Count i
P Couniry ap ounlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- — SName_ L — it itm ee
CACCIATORE’ PH"'U\-P Street Address (P.O. Box Number is Not Acceptable)
456 KELSEY PARK DRIVE
PALM BEACH GARDENS FL 33410
. ity Zip Code
: A i FL
" 8- The aboééjnamed entity suibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
- v theoblightions of registered agent.
1; slgnATURE "
M _,.; Y ' "' Signature, typed or printed hame of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i i )
- 1 . FILE NOWI! FEE IS $150.00
I L - = . 9. Election Campaign Financi
. 13, AflrMay 1,2009 F wil bo $550.00 e PG oSy $5.00 ey o
B Mgkg-,(:heck Payable to Flo'r%la Department of State ' _
0. ) : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P -j O pelete TITLE [OcChange  [J Addition g
NAME CACCIATORE, PHILIP NAME S
streeT ADDAESS | 466 KELSEY PARK DRIVE STREET ADDRESS 3
ar-st-ze | PALM BEACH GARDENS FL 33410 - f cmy-si-zp 2
o
THLE S O detete TITLE [ Change [ Acdition 5
NAME CACCIATORE, ELAINE HAME
STREET ADDRESS | 458 KELSEY PARK DRIVE STREET ADDRESS
orv-s1-2¢ | PALM BEACH GARDENS FL 33410 civ-s-2p
TITLE (7 pelete TITLE [T change [ Addition
- NAME‘ - [ R ——— o PTG T et e e T g - et —— NAME —— e T T ———— - - T e e LA e e - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
THLE [ pelate TIMLE S change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TTLE [l Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-81-2IP CITY-§7-2IP
TITLE 7 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-S1-2P
12. | hereby certify thal'the information supplied with this filing does not guality for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 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 attachment it dress, with all other like empowered.
AN ¥, ;}% %ﬁ*wm -~ S &
SIGNATURE: Pﬁ;r/p@ G Tons e 1508 S4LL St /575
Sjaher] P2 OR PRINTED NAME ON-SIGNING OFFICER OR DIRECTOR hd Date Daytime Phone #



