FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11,2002 8:00 am
DOCUMENT #  P96000076750 ecretary of State

1. Entity Name

‘CAPUTO;ENTERPRISES, INC. 04-11-2002 90026 044 ***150.00
Principal Ptace of Business Mailing Address
1537 -SUNRAY DRIVE 1537 SUNRAY DRIVE
PALM HARBOR FL 34583-1963 PALM HARBOR FL 34683-3963

AR LAD M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.341m Not Applicable
i Count 2Zi Ci iti
Zip ountry P ouniry 5. Certificate of Status Desired | $8.75 Additional
e . [ Ty e e R Fee Required__ __ ______

AV ZBYSIS0

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CAPUTO' EUSEO Street Address (P.0. Box Number is Not Acceptable)
1537 SUNRAY DRIVE
PALM HARBOR FL 34883-3963

City . FL Zip Code

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.

SJGN!\TURE
Sugng!ure. typed ar printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This ;prpbratiqn is efigible to satisfy its Intangible " FILE NOW!!! FEE iS5 $150.00 7 16. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution. | Added to Fe:s
(See criteria on back) O Make Check Payable to Department of State
1. .- OFFICERS AND DIRECTORS 12. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Delate TITLE [Jchange [ Addition
NAME CAPUTO, ELISEO NAME
streer aooress {1537 SUNRAY DRIVE - STREET ADDRESS
orv-st-2r  JPALM HARBOR FL 34683-3963 CITY-ST-2IP
TITLE VP O Detete TILE (O Change ] Addition
NAME CAPUTO NAME
STREET ADDRESS meﬂi-é.élsﬁ Isy £ SuN RA’V DR . STREET ADDRESS
GTY-ST-ZP ~~cf EiAOMI=bi D oy bM‘ﬂMBI’?R‘ F'L agfgd|-om-srze . jors = mems o - .- .-
TE o S L D el T Ol Change [ Addition
NAME N MAME
STREET ADDRESS | STREET ADDRESS
- T R CITY-$T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME . i NAME
STREET ADDRESS [Gy -+« STREET ADDRESS
CITY-ST-2P - . ' . CITy-ST-2iP
TITLE . [ pelete TITLE [ change [ Adaition
HAME NAME '
STREET ADDRESS ' STREET ADDRESS
CiTy-S5T-2P CITY-S7-2P
TTLE & [ Delete TILE (7 Chenge  [] Aadition
NAME ¥ NAME
STRECT ADDRESS STREET ADORESS
CITY-3T-2IP ‘ CIY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemantal report is true and accurate and that my signatyre shall have the same legal effect as if made under cath; that | am an officer or director
of the,corperation or the receiver or trustee empewered to execute this report as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

* changed, or on an attachment with an addresg, with all other iike empaofyered. ’

o . - o A n N
SIGNATURE: ___t.CivA(lu]

SIGNATURE AND TYPED br—lfm

Date Daytime Phone #

CR2E034 (9/01)



