2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000056695 | FILED
1. Entity Name A l' 18, 2000 8:00 am
CERASARI ENTERPRISES INC. ecretary of State
04-18-2000 90229 002 ***150.00
Principal Place of Business Maiiing Address
6235 FLORIOIAN CIRCLE 6235 FLORIDIAN CIRCLE
LAKE WORTH FL 33463 LAKE WORTH FL 334636538
E s N OO0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number A Applied For
65-0762523 Not Applicable
Zp Country Zip Counfry 5, Certificate of Status Desired O ?taae.gesq lﬁ:ie(gtional
= 6. Name and-Address of Current Reglstereg-agent——— —— = |~ " ~~—"7~Name and Address of New Registered Agent
|- Name
CEHASARI' JOHN L JR. Street Address (P.O. Box Number is Not Acceptable)
6235 FLORIDIAN CIRCLE .
LAKE WORTH FL 33463
City FL Zip Code

B. 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.

SIGNATURE
Signature, typed or prnted name of registered agent and bile if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
et e s " | o, MY 1,200 Fao will se $os000 | 1™ EiscionCampsion Fnancing - $5.00 way 5o
o ’ - Trust Fund Gontribution. O Added to Fees
(See criteria on back) i Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND 2IRECTORS IN 11
TLE D [ Delete TILE O] Change  [J Addition
HAME CERASARI, JOHN L JR. NAME
sTReET ADORESS | 6235 FLORIDIAN CIRCLE STREET AUDRESS
CITY-5T-21P LAKE WORTH FL 33463 CITY-ST-2IP '
TLE D [ Delete L O change [ Addition
NAME CERASARI, REGINA W NAME
streer aporess | 6235 FLORIDIAN CIRCLE STREET ADDRESS
CITY-§T-2IP LAKE WORTH FL 33463 CiTY-§T-2IP — = -
TmE .. - _— [ Detate TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-7P
TTLE ] Delete TITLE [C]change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 / CITY-ST-2IP

es not qugfity far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate ga that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powered. @’6'/) 9@3 - 7/@

13. | hereby certify that the infarmation suppli
indigated on this report or supplemental rgport /
of the corporation or the receiver or trusiée el
changed, or on an attachment,with angddre

CR2E034 19/991



