FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000088024

1. Entity Name

CASUCCI ENTERPRISES, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90140 021 ***150.00

Principal Place of Business

11850-28TH STREET NORTH
$T PETERSBURG FL 33716
us

Mailing Address
11880-28TH STREET NORTH

us

$T PETERSBURG FL 33716-1815

AUYLJLOU

2. Principal Place of Byginess 3. Mailing Address

1100

1100 nellas gaudv
Suite, Apt. #, etc. é #Zf

Pre |
Suite, Apt. #, etc. ‘é“i:; Bﬂ‘[{%ﬁ

[T

DO NCT WRITE IN THIS SPACE

m

City & State City & State 4. FEI Number Applied For
] elfe UGrJC. ;_‘Fé—- -r? erfa. \/UJCJ FL- 59-3262061 Not Appiicable
Zip Country Zip Courtry - . 8.75 Additi
3 3 ‘7 /'{ 3 3 7 / S’ 5. Certificate of Status Desired O Eee Reqtﬁ?&%uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N, - P, s e e - — __Name —— L O I
CASUCCI, CASS Street Ad (P.O. Bepx Number jsiNot Accaptalle]
11880 28TH ST. N TL o el a3 #e 4f
ST PETERSBURG FL 33716
Cit Zipn C
"Terra Verde FL |°28'7/5~

SIGNATURE

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, typed or printed name cf registersd agent and tle if appliceble

{NOTE: Registered Agant signalure required when rainstating)

DATE

9. This corporation is efigible to satisty its Intangible
Tax filing requirement and elects to do so.
(Sese criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wlll be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Finanging
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE CFD [ pelete TITLE COlchange [
NAME CASUCCI, CASS T NAME
STREET ADDRESS | 1100 PINELLAS BAYWAY, NO. G4 STREET ADDRESS
CITY-ST-2IP TIERRA VERDE FL CITY-ST-2P
TITLE [ paiete TITLE OChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-§T-21P
TITLE 0 pelete TITLE Ochange O
NAME NAME s
| _STREET ADDRESS —— - RsTeETAbORESS |
CITY-$T-2P CITY-ST- 7P
TILE {71 Delete TLE {Jchange [
NAME NAME
STAEET ADDRESS -STREET ADDRESS
CITY-$T-ZIP CITY-§T-2P
TITLE O pelete TITLE {JcChange [
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-§T-TP
TILE ] Dalste TITLE [Jchange [ 007
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CI7Y-ST-2P

indicated an this report or supp

13. | hereby certify that the information supplied with ¢his fiing does not qualfy for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
eqiental report is Yue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
sxacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 7

20 -The-325

/.70
o

Daytirma Prgne #




