2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

JOSEPH F. CAPRIO, P.A.

P94000061123

Secretary of State

03-24-2003 90209 032 ***150.00

Principal Place of Business
2500 WESTON RD

STE 103

FT LAUDERDALE FL 33331

us

Mailing Address

2500 WESTON RD

STE 103

FT LAUDERDALE FL 33331

us

VAR I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0517749 Not Applicable
2P Couatry Zip Country 5. Certificate of Status Desired a gese.ggq lﬁ?;ci'iional
6. Name and Address of Current Registered Agent _ _ _ . - b ez~ 7..Name and.Address of. New Registered Agent ___________ ___ —
Name ; \ .
EISENBERG, STEVEN E Joscert__CapRO
Street Address (P.O. Box Number is Not Acceptable .
2500 WESTON RD 506 Ston RO, <ute (05
STE 103
FT. LAUDERDALE FL 33331 i i
_ " \NESTON FL | *3333)

8. The above named entity subnfits
the chligations of registered adert

L3

320 03

efstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or pn‘m{d name a} Qsteﬁ&agem and title if applicabte. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOw ! IS $146).00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w $550.00 Trust Fund Contribution. Added to Fees

-Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [ Delete TMLE [l change [ Addition | &
HAME CAPRIO, JOSEPH F by NAME &
STREET A0DRESS |5650 SW 145 AVE g STREET ADDRESS g
orr-st-20 |FT LAUDERDALE FL 33330 CITY-§T-2IP S
1ITLE [J Delete TITLE O change 7 Addition %
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE ) - O oelete TTLE - i } T [ change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

me [3 Delata TITE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied witb-4is filing does not qualify for the exempition stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rgport or supplemental
of the corporation or the receiver or trusig
changed, or on an attachment with an aad

SIGNATURE:

red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

with all other like empowered.
32003

ro ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o

== REQUIRED

SIGNATURE ANQWPEDE“RIF‘I'ED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phane #



