B

2002 UNIFORM BUSINESS REP

ORT (UBR])

FILED
May 01, 2002 8:00 am

3

DOCUMENT #,  PO1000094624

1. Entity Name

}

ONAL, INC. '

CARUSO CORPORATE CONSORTIUM CONSULTANT INTERNATI

Secretary of State

03-18-2002 90078 045 ***150.00

Principal Place of Business Maﬂin{; Address

7522 RIO PINAR LAKES BOULEVARD
ORLANDO-FL- 32822

e e =

7522 RIO PINAR LAKES BOULEVARD

- AN L -

-
e

' e LUJ((

2. Principal Place of Business 3. Mailing Address

(e

Suite, Apt. #, eic. Suite, Apl. #, atc.

DO NOT WRITE IN THIS SPACE

=5

Wl
City & State City & State 4. FEI Number M Applied For
Not Applicable
Zip Counlry Zip Coun:ry . ) 38.75 Additional
S. Certificate of Status Desired [} Feo Required
6. _Name and Addrass of Currant Registered Agent 7._Name and Address of New Reglstered Ageni
O e mem e ez e sz =2 |- Nama R e s s
CARUSO, JACK Sireet Address (P.0. Box Numbr Is Not Acceptable) e
7522 RO PINAR LAKES BOULEVARD
ORLANDO FL 32822 t
ey FL I Zip Code

. 8. The above named entity subrrits this statemen for Ihe purpose of ¢hanging its registerad

.

SIGNATURE

cffice or registered agent, or both, in the State of Florida,

(NQTE:

required whan i DATE

L Signatura, typed or printad name of registered agent and tile ¥ agpicabee.

J Agerd g

9. This corporation is eligible to salisty its Infangible
Tax filing requirement and salects 1o do so.
(See criteria on back) - ) : m/

. FILE NOWII FEE IS $150.00
After May 1;:2002. Fee will.ba $550.00 2=,
Make Check Payable 1c Department of Stata

10. E_l_gfﬁgn Campaign Financing
= ST Trust Fund Contilbutisn ™=~

$5.00_may Be__

=Auded 1o Fees

1. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 13

e Chick £ yacu by veolier 0o e ClChange [ Addition | 5

HAVE Noc\- Cof o NAME s

STREETADORESS Q212 {565 € yan fodee® @ WO+ STREEN ALDRESS 3

s |0Clerde Lo ALEZZ CrTY-5T-20 ﬁ

Tk O Detere e Odchange  [Jaaditon | G

NAME NAME i

STREET ADDRESS STREET ARDRESS

CiTY-57-29 CIFY-$7-2P

TnE 3 Detets THiLE [ Change [ Addition

NAME NAE )
TSTHEET RIS [ A S T S S e S e DR S eSS e It

CITY-ST-2P GITY-57-7P

TIRLE ] Deleta TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS .

CiTY-S1-. 2P ) CiFY-51- ZiP . o R

TmE O betete HE — = [ Changa— -[=] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

ENY-§7-1p CITY-ST-2IP

TTLE [ Delete TME O Crangs [ Aadltion

RAME {| NamE . =

STREETACORESS | . emm st % oesmmmme s nr|| STREETADDRESS [ _ - . . s - -
COMYIGTERT | e TE e st T S e R

13. | hereby certity that the inforrnation supplicd with this filin
indicated on this report ar supplemental report is true an
of the corporation & reles
changed, or on an Attachment

SIGNATURE:

ike empowered,

does not qualify for the exemption stated in Section 119.07 3xi),
accurate and that my signature shall have the same legal e
gty ule this report as requited by Chapter 607, Florida Statutes; and (hat my name appears in Block 11 of Block 12 if

Fiorida Statutes. [ further certlfy that the information
act as if made under oaih; that [ am an officer or director

2-3-02. w7-277-4939%

RASO

Dain Daytina Prona &




