2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CARUSO & ASSOCIATES, INC.

DOCUMENT # P93000067319

Principal Place of Business

1489 NORTH MILITAARY TRAIL
pal

WEST PALM BCH FL 33409
us

Mailing Address

1489 N MILITARY TRAIL

216

WEST PALM BCH FL 33409-8057
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90095 004 ***150.00

A A

DO NOT WRITE IN THIS SPACE

_ City & State City & State 4. FEI Number [ JApplied For

; Zip Courniry Zip Country 5. Certificate of Status Desired ] $3.75 P_«dd‘niona]

: Fes Required

5 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
—— .oE e . e - Name . ., ...

THE LAW FIRM LAWRENCE J SPIEGEL, CHARTERED — ' —

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

i 343 ALMERIA AVE
CORAL GABLES FL 33134
City FL Zip Cote
8. The above narred entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signatire, typsd or printed nama of registered agent and tile It applicable. {MOTE: Registered Agent signatura raquired when reinstating) - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW FEE IS $150.00 1 . L
0. Election Campaign Financin
Tax filing requirement and elects io do so, After MAY 1, 2000 Fee will be $550.00 ction Lampaidn I g $5.00 May Be

Trust Fund Contribution.

Added to Fees

O

{See criteria on back} Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1IN 11

TILE P (1 Delete TITLE [ Change ] Additic

NAME CARUSO, LYNN HAME

streetapbRess | 1489 N MILITARY TRAIL STE 216 STREET ADDRESS

orv-st-ze | WEST PALM BCH FL 33409 CITY-ST-2IP

MLt (] Desete TILE O change [ Aaditi

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIME [ Delete TILE ) change 1) Acditi
| HAME s o e e - - _NAME —— — - o - -

STREET ADDRESS STREET ADORESS

CITY-ST-2P LITY-§T- 7P

mLE (] Deiete TILE {J Change  [] Additit

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-2iP

TITLE [ Delete TILE [J change ] Additit

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIFY-ST-2IP

TR ) Detete TIE OOchange [ Additic

NAME NAME

STREET ADDAESS STREET ADGRESS

CITy-§T-2P CiTY-ST-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Slatutes. | further centify that the information
indicated on this report or suppiementat report Is rue and accurate and thal my signatlure shali have the same lega' effect as if made under oath; that | am an officer or directos
of the corporatian or the receiver or frustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12

changed, ar on an attachmen; witl n address, with allether like empowered.
Nl 7 [~(700 50l e3003

SIGNATURE: INUALLE) y _‘
Date Daytime Phone #




