2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000114172

FILED
May 19, 2002 8:00 am
Secretary of State

e - - . - oo

CAIUS PRODUCTIONS, INC. 05-19-2002 90228 008 ***150.00
‘ Fd

Principal Place of Business Mailing Address
899 DOUGLAS AVE., SUITE 3333 999 DOUGLAS AVE.. SUITE 3332
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3 Mailing Address ”ll”lll ||| Illl. MI“ ||”I Ilm ||||’ NII| |||U |I|I‘ "I“ mll Uu Im

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number X [|Applied For

™ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddi'liona|
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SALFI, DOMINICK J
999 DOUGLAS AVE., SUITE 3333

Street Address (P.C. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32714

i

City Zip Code

FL

8. The above named entity submits this statement for-the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

DATE

Signature, typed or printed name of registered agent an

d title if applicable

(NOTE: Registered Agent signalue required when reinstating}

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirernent and elects 1o do so.

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

Trust Fund Contributicn.

10. Election Campaign Financing

$5.00 May Be
Added to Faes

{See criteria on back)

d

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T President, Treasurer, Director e Clchange [ Addition | &

NAME J.J. Ruscella N s <

STREET ADDRESS 544 Carey Way I Y smeer aoress §

CITY-$1-2IF Orlando, FL 32825 o cry-st-zp o
= —— o i &

TITLE | W¥-President, Secretery, Direcior ‘ TITLE [ Change [ Addition | O

NAME ' John Higgins Il NAME

STREET ADDRESS 1717 Delaney Ave. W s7heeT ADDRESS

CITY-ST-2IP Orlando, FL 32806 ‘ CITY-5T-7IP

TITLE [ Delete TITLE O Change  [[] Addition

o] NAME s met|ie v mndm s 2o e | e e = e = e me e e ol NAME o | - - - e e e e o .. DT

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

me [ pelete TITLE () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-51-72IP

TMLE 3 Delete TITLE Cdchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CIY-ST-21P

TIILE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2IP N {\ CITY-ST-ZIP

13. i hereby certify that the inforation qupplied is fili es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this report or sydplemebtalirepdfrt is frue aAd urate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the reckiyer or thustee empojver
changed, or on an attachm with a ; all othgr

ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

et SEESEE ¥ P L LR L T T
SIGNATURET - s U s ettt Y.29-02 H01-77¢ 2700
fGN hTURE ANy’\"ED OR PFIyED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
. £ ¥ I Y
.’ - } — 3 1 Ay ———0rr— 00— T




