2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000083371

CAPRICCIO OF WEST PALM BEACH, INC.

Principal Place of Business

2200 GLADES RD. STE 406
BOCA RATON FL 33431

Mailing Address

2200 GLADES RD. STE 405
BOCA RATON FL 3343

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.,

Suite, Apt. #, elc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90345 049 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number Applied For
B e o — e T T T oot 65-1055960 - : Mot Applicable '
Zi Count Zi Count iti
i &4 P i 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
Name

M & W AGENTS, INC.
2101 CORPORATE BLVD, STE 107
BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Cede

FL

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

Signature, typed or prirted nama of ragistered agent and title if applicable.

(MOTE: Registered Agent signatura requitad when reinstating)

DATE

9. This corporation is eligible o satisfy its (ntangible
Tax filing requirement and eiects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added.to Fees

(See criteria on back) ([ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P # ¢ Delete TITLE | ﬂfg5,‘ dEZ}T [fohange [ Acdition
NAME GILBERT, H. DANIEL-" | NAME AN UAL G orden)
streer anoress | 10288 SUNSET BEND DR, STRETADORESS ' 9y 27 P Ch 5T AT /qc
om-s-ze | BOCA RATON FL 33428 ™ CITY-57-2IP N (L0
TILE [ Delete TITLE VieE ﬂﬁe <4 d_e”r [ Change ddition
NAVE NAME Born1& Bobrn/s
STREETADDRESS [omm = o msvom mom cms oo o omeem o = || SRETRODRESS | 2 Bae /o N .
CITY-ST-2P GITY-ST-2IP wﬂ/ﬂm Ajt//as‘q—?' ) .
T O Delete TLE TR ASLIROT c, O Change (R aition
NAME NAME NORm A& W - GPEAR 1 }‘ .
STREET ADDRESS STREET ADDRESS | 2y} ML SFEM 11D din
CITY-51-2IP CITY-ST-2IP Mﬂm / .&?é3
TITLE [ Detete TITLE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IF
TLE i O petete e [3change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP

13. | hereby certify that the Information supplied with this filing does not gualify 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered lo execute this rgbort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with g address, with all other like &

SIGNATURE:

35 T8 Fp 2

Wz

o

CR2E034 (9/01)



