2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 24, 2002 8:00 am

DOCUMENT #  P94000088024 Secretary of State
CASUCCI ENTERPRISES, INC. 02-24-2002 90050 005 ***150.00
Principal Place of Business Mailing Address
365 6TH AVENUE NORTH 365 6TH AVENUE NORTH
SAINT PETERSBURG FL 33715 SAINT PETERSBURG FL 33715
us us
2. Principal Place of Business 3. Mailing Address ““""”" ||||] |[|”||M "H] Il""lm mmlm II"I "IH Illl ||I’
PO Box 529 PO Box 529
Suite, Apt. #, etc. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
St. Petersburg, FL St. Petersburg, FL 59-3282061 Not Applicable
393731 -0529 CounlritJSA Z:;%Y 31-0529 Country USA 5. Certiticate of Status Desired O ?g.:?qﬁ::i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
- - = - "M Timothy Farrell - _
CASUCCL CASST Street Addie66(P .0. % X Nurﬂber is Not Agceptable}
365 6TH AVENUE NORTH venue South, #600
TIERRE VERDE FL 33715
,, °%  st. Petersburg, FL | “35761-4336

8. The above named entity submits this statement fog the purpose of changing its registered office or registered agent, or both in the State of Florida

SIGNATORE %

/M Iimcﬂw Farcea .. l/!/ab

¥ Signatura, typed or printed name of registered age%nd title it applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
" 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
| Tax fi\ingrequirementgand elects toydo 50. : After May 1, 2002 Fee willsbe $550.00 10. E‘rec:'c;”r%agpilr?g i;\gancmg fgf%o h:_ay Be
(See criteria on back) O Make Check Payable to Department of State st ontribuiien. ed to Fees
". QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CPD T Delete TTLE ¥ Change [ Addition
HAME CASUCCI, CASS T NAME
sTReeT aooress | 365 6TH AVENUE NORTH sraeeranoress | PO Box 529
onv-st-z¢ | TIERRA VERDE FL 33715 env-si-2e | St. Petersburg, FL 33731-0529
TITLE 7 Delete TITLE O change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete TITLE [Jcnhange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-$7- 2P CITY-ST-21P
TITLE O oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE 7 Delete TiTLE [ change [ Adgition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP

13. | hereby certify that the information supplig
indicated on this report or sy

SIGNATURE:

260

ith this filing does net gualify for the exempiion stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
lemental repol is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the reglivex or trustee pmiowereg o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Iy  ot6¥290

CR2E034 (9/01)



