FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBH) Apr 03,2003 8:00 am ¢
1. Enity Name 04-03-2003 90110 008 ***150.00
CAPITAL SUCCESS, INC. )
Principal Place of Business Mailing Address
€555 N. BISCAYNE DRIVE 6555 N. BISCAYNE DRIVE 5
NORTH PORT FL 34287 NQRTH PORT FL 34287
2. Principal Place of Business 3. Maziling Address H"“II] "l ‘Illl m" "m Ilm "m Il’l]lllll mll jl”l ml)lm ]ll] .
Suite, Apt. 4, etc. Suite, Api. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number 5 UEUUS Applied For
. 6 01 Not Applicabie .
Zp Country Zip Country 5, Certificate of Status Desireg | 38‘75 A_dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
. _ e U Y e o
CATALDO' PETER'M Street Address (PO, Box Number is Not Acceptable) -
6555 N. BISCAYNE DRIVE
NORTH PORT FL 34287 '
City FL Zip Code
8. The above named gn |ty submits this statement for the purpose of changing its registered offi gistered agent, or both_ in the State of Florida, | am familiar with, and accept :
the obligations,e il /TVQ /
SIGNATUR / ﬁl]/ ﬂ/ﬂdlZ ﬂ d’flfﬂ kl) AJﬁ dt?
gralurs, Iyped or printed namso! regls.tered agent and title iP:pphcab\e {NOTE: Haglstere Agent S\Qnatura requlredwhenr llng) DATE
e BILENOW N FEE 1S $150,00 - S R e .
e =t P T - : ™~ - 9.El g
T Afier May 1, 2003 Fee will be $550.00 e Pt e T 3500 My Be
Make Check Payable to Florida Department of State : - '
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TQ QFFICERS AND DIRECTQRS IN 11 .
e P [ Delete TILE O change [ Addition ]
NAME CATALDO, PETER M RAME~. g
sTreeT ADDRESS | 8555 N. BISCAYNE DR. R STREET ADDRESS 3
GITY-ST-2IP NORTH PORT FL 34287 -~ GITY-ST-1IP b
o
TTLE Y] ' [ Delete TITLE [ change [ Addition E:)
NANE CATALDO, MARTHA R "N :
STReeT AD2RESS | 6555 N, BISCAYNE DR. . .. posmeemanoaess | L ce e I it e
crv-st-2¢ | NORTH PORT FL 34287 CITY-ST-7IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-5T-Z2IP GITY-ST-2iP )
TIE ) petete TILE O Change [ Addition
HAME NAME .
STREET ADDRESS STREET AGRRESS
CITY-S$T-2IP CITY-ST-ZIP
TMLE T Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiIP
TITLE [ pelete e [ Charge [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated en this report or supp! ntal report is trué and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director -
of the corporation or the recevé ustee gmpowered 10,9 cute 1h|s repo[jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

snarone, /o LB s Sl S st

RE AND #YPED OR PAINTED NAME OF SIGNING GRFIGER OF DIREGTOR Date Taytime Phone #




