2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000041010

1. Entity Name

CAPRI INDUSTRIES, INC.

Principal Place of Business

2153 BATON RQUGE
FT LAUDERDALE FL 3332¢

Mailing Address

2159 BATON ROUGE
FT LAUDERDALE FL 33326-2314

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90036 036 ***150.00

nuvudJdledd

ORI

DO NOT WRITE IN THIS SPAC

M

City & State City & State 4. FE) Number 65"0755503 Applied For
ESTon WESTon Not Applicable
Ze r:C_SanE}f zie Courltry . §._Cerlificate of Status Desired .~ [] $8.75 Additional
- - - - s e = o - ~Fee Required - -—:- |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name "

FINK, JACQUELYN K

Street Address (P.O. Box Number is Not Acceptable)

2159 BATON ROUGE
FT LAUDERDALE FL 33326
City —— Zip Code
WES7ovw FL
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and bl if applicable. (NOTE: Registared Agent signature reguirad when reinstating) DATE
\ . e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 sy 5o

Tax filing requiremant and elects to do so.
(See criteria on back)

"Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added 1o Fees

11. OFFICERS AND DIRECTORS I 12. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE D O Deiete THLE 0, vFP ) W ﬁ(:hange [ Addition | -
NAME FINK, JACQUELINE K NAME Ser ey -
sreer aporess | 2159 BATON ROUGE STREET ADDRESS :
ciy-51-2IP FT LAUDERDALE FL 33326 CITY-ST-2IP WESTHn/ "
TTLE [ Detate TLE D, Pres. . W Ol crange  [NAddition | «
NAME NAME G AN W, Fnic _

STREET ADDRESS STREETADDRESS | 22 7 5 Br7on Poced

CIvy-S1-2p Ciry-sr-2p WeES 7o N, Feo 08 233 a6

TITLE cT - Ooitee & moe o N : T = = T T Ochange [ Addition |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-S7-7IP

TITLE [T Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

TITLE ] Defete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-$T-2P

TILE [ Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2iP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supslemental report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

ent with an address, with all other like empowered.

changed, or on an attachy

! /3r oo f‘ff") 35%- 7720

SIGNATURE:

RECYOR

Date Daytime Phone #




