2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000041010 May 10, 2001 8:00 am
1. Entity Name
CAPRI INDUSTRIES, INC. Secretary of State
05-10-2001 90146 037 ***150.00
Principal Flace of Business Mailing Address
2159 BATON ROUGE 2159 BATON ROUGE
WESTON FL 33326 WESTON FL 33326 UUU40/{0Y
e s |
MUt N 209pewlee | Q)| NW J0T “AENUE
‘SSL'JEAM-E‘% /I 3 Sgte.c?}i;)e_t_c, -‘H: / I3 DO NOT WRITE IN THIS SPACE
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City & State ity & Stae 4. FEI Number Applied For
Embesrs fwes , . Pmbears Pves, Fe. 650755508 ohoplioas
%pgo a_q Fz‘gﬁ \%DBOa_q C&Tgf) 5. Certificate of Status Desired O ?i.g?quded;ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
zI‘IN;;' ;ﬁ?gﬁ?ﬁggﬁ‘é Street Address (P.0O. Box Number is Not Acceptable}
WESTON FL 33326
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name cf registered agent and title f applicatle {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NQW!!! FEE IS $150.00 . N ‘
Tax fHLngrequirementgand elects tgdo S0. ¢ Aiter MAY 1, 2001 Fee wi||$be $550.00 10. Fleotion Campaugn F.mancmg $5.00 may 2o
D ’ Trust Fund Contribution. H Added to Fees
{See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IM 11
TME DVPS ] Dekete TILE [ Change [ Addition
HAME FINK, JACQUELINE K NAME
STREET A00RESS | 2159 BATON ROUGE STREET ADDRESS
CITy-ST-21P WESTON FL 33328 CITy-ST-21P
TTLE DP (7 Delete TITLE rTRENSULLER., O change 5 Addition
NAME FINK, GARY W NAME
stReeT ao0ress | 2159 BATON ROUGE STREET ADDRESS
CITY-5T-2IP WESTON FL 33326 CIFY-ST-2IP
TIME [} Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-71P CITY-ST-7IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oIy -S1-21P
TILE O oelete TITLE CJChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-57-7P
TITLE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21P CITY-ST-71IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an hment with an address, with all other like empowered.

VP Sequel

ED Of PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

SIGNATURE:

Daytime Phone %

CR2E034 (10/00)



