2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000058247 -

1. Ertity Name

CAPRICCIO OF PALM BEACH GARDENS, INC.

Principal Place of Business

2200 GLADES ROAD
SUITE 405
BOCA RATON FL 33431

SUITE 405

Maiiing Address
2200 GLADES ROAD

BOCA RATON FL 33431

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90372 044 ***150.00

0

Suite, Apt #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
@5"/05:? 959 Not Appicable
Zi Countr Zi Countr ;
® Y P ¥ 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Narne and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

M & W REGISTERED AGENTS, INC.
2101 CORPORATE BLVD.

Street Address (P.O. Box Number is Not Acceptablal

SUITE 107
BOCA RATON FL 33431
City [:;l Zin Code
[T
8. The above named entity submits this staterment for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signawre, typeo or printed name of registered agent 2nd tte ¥ zpplicable. (NOTE- Regsicred Agent signature -cauired when ieinstating} DATC

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to da so,

FILE NOWII FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) | Male Sheek Payable to Department of State Trust Fund Contribution. Added fo Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TIFLE ﬁﬁej A EYIT 1 Delete TULE [ change [ Acdition
HAME gyy/g?_, 6/’/ jﬂ/ﬁf Y HAnE
STREET ADDRESS NSET Lena &40 STREET ADDRESS
CITY-ST-2iP g % ,Cz'__ 3329 CHTY-ST- 719
TITLE [ pelete TITLE Change [ Addition
WANE MAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-51-21I7
TIILE 7 Detete TITLE [ Charige [ Addition
NAME WAE
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-21P
TITLE ] Delete TITLE D) Charge () Addion
NEME NAME
STREET ADDRESS STREET ADDRESS
ClsY-ST-2P CITY-ST-2IP
TILE [T Delete LE [ Crarge  [] Additicn
MNAME MNAKE
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST-2IP
TITLE M Delete TITLE []Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP

13. | hergby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i),

Florida Statutes. | further certify that the information

indicaled on this report or supplementai report is true and accurate and that my signature shall have the same legal cffect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

ith an address, with all other like empowered.

SLS-3E - b0

’//97%/07

ATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Cate Tayirig Ohone ¥

peret

CR2E034 {10/00)



