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2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am
DOCUMENT #  P97000069198 ecretary of State

1. Entity Name

CAPPY ENTERPRISES INC 04-18-2002 0435 003 ***150.00
Principal Place of Business * Mailing Address

4247 SOUTH HOPKING AVE. 4247 SOUTH HOPKINS AVE.

TITUSVILLE FL'32780 TITUSVILLE FL 32780

i

s B

2. Principal Place of Business
ST 212156 Kands ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State Clty & State 4, FEI Number Applied For
‘f)‘\z\)g\! \ “ﬂ F’.— j . llfhjs\ﬂuﬂ Q/ 59-3463729 Not Applicable
2p 7_'-1 %O Cﬁ% 5Z|p7<p Cﬁ% 5. Certificate of Status Desired O fg'g?q l.::i:étional
; 8. Name and !_\ddress of Current Registered Agent _ 7. Name and Address of New Registereq Agant
T ' T T T T e T LoqisT VEvEF T
BMNCO' ROBERT C Street Addyess (P.O. Box Number is Not Acceptable)
2255 KANSAS STREET Yo BRAY e FF
TITUSVILLE FL 32280
 T/TysviLie FL["5%7 94

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

W Louis yewats A/l >

8. The above named enli

SIGNATURE
Signaturs, typed or printed name of registerec agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 i Y
' Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [3 Change [ Addition
e BIANCO, ROBERT C e
STREET ADDRESS | 2955 KANSAS ST. STREET ADCRESS
omv-sT-2P [ TITUSVILLE FL 32780 OIFY-8T1-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TITLE [ Delete TILE [ change (] Addition
NAME e e e T | - UV
STHEET ADDHESS | STAEET ADDRESS
GITY-ST-2IP CiTY-ST-ZIP
TITLE [ belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TMLE O pelete TITLE [ change [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-2IP
TLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-21P

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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or an an gttachment with an address, with all cther like empowered.,

SIGNATURE: X

4 -4-02 321-2¢8-2£99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)



