2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000088024

1. Entity Name

CASUCC! ENTERPRISES, INC.

Principal Place of Businass

1100 PINELLAS BAYWAY

G4

SAINT PETERSBURG FL 33715
us

Mailing Address

1100 PINELLAS BAYWAY

G4

SAINT PETERSBURG FL 33715
us

2. Principal Place of Business

365 - 6P Ave. Ns.

3. Mailing Address

365+ 6% Ave. Mo

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED

Mar 02, 2001 8:00 am

Secretary of State

03-02-2001 90059 042 ***150.00

I

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
.T-léﬂﬂg \/Fﬂbﬁ FL TiERel \/E}zbﬂ Fo 593282061 Not Applicable
pr33 7 15, Country VS A Zip CSHH.% A 5. Cortificate of Status Desired [ $8.75 additional

33NUS

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CASUCCI, CASS T
1100 PINELLAS BAYWAY
TIERRE VERDE FL 33715

Namec ! y :(

Casy 7

Strest Address (P.Q. Box Mup‘ber is Mot Acc,
3(; é Q Ug .

ab\e)

Y Tieref Veroe

FL

8IS

8. The above nwwjj stal m% for the purpose of changing its registered office or reg\slered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registercd agent and itle if applicabte.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirament and &lects to do 0.

FILE NOW!{! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 vay Be

g T Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable fo Department of State

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

i CPD O telate mie ﬂ(}hange [ Addition

NAME CASUCCI, CASS T NAME

STREET AODRESS | 1400 PINELLAS-BAYWAY-NO 84— s | 368 = b £ Ave - Ne-

o517 | HERRA-VERBE-FL s | Tienrg Verof e 337/5

TITLE [ Delete TITLE i [ Change [ Addition

MAME DAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28P CITY-ST-2IP

TILE ] Delet TILE (] Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T22IP CITY-5T-7IP

TITLE 7T Delete TITLE [ Change 3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-7P

TITLE U Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P A CHTY-ST-ZIP

13, | hereby certify that the i
indicated on this report Ar suplemental r

SIGNATURE:

ation suppligdywith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
y(and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Xlrof RS Jor=00T

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #

CR2E034 {10/00)



