2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am
ecretary of State

£ 602950

DOCUMENT # -:P97000074754 2
1. Entity Name - {7+ - 04-16-2003 90130 041 150.00
CAPER SYSTEMS SOLUTIONS INC.
‘ g b
Pnncwpal P&ace of Business: -, . . - ..Mailing Address , o B cas al sy
2286WiSTERIA STREET Tt * 2286 WISTERIA STREET - ’ - e el e g am
SARASOTA FL 34239 SARASOTA FL 34239 e
2. Principal Flace of Business 3. Mailing Address H"“m "' II”“"" Iml Ilm ||"( II”H"“ m” ’Im Im”ll”".
Suite, Apt. #, etc. Suite, Apt. #, slc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5_0 90 Applied For
6 7895 Not Applicable
i 1 Zi Count iti
Zip Gountry P ouniry 5. Certificale of Stalus Desies  [1 98-79 Additional
R R T [y I ___ . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAND.ROFF’ UR D Street Address (P.O. Box Number is Not Acceptable}
200 S. WASHINGTON BLVD.
SUITE 8A
SARASOTA FL 34238 City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or pr_imed name of registersd agent and Litie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
m
ﬂ:iLE NOW!!! FEE |§H$150.oo 6, Eloction Campaign Financing $5.00 May e
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS iIN 11
TIMLE P 1 Delete TILE [ Change L] Addition %
NAME CATALANO, GERALD J NAME S
STREET ADDRESS | 2986 WISTERIA STREET STREET ADDRESS 3
arv.st-zp | SARASOTA FL 34239 CiTY-81-21P g
i - i
TME [ Delete TITLE [ change [ Addition &
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE : - - oeete -~ Fme — |~ —— - T 7T T['change - [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TLE [ petete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TITLE O delate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CIy-s1-2IP
TILE O Deete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P ‘ CITy-§7-21#
12. | hereby certify that the information supptied with this filin g does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgy or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachrgent Wth gfi hddregs. with all other like empowered.

3
#n

SIGNATURE:

: REQUIRED
w U

‘)9/ Z/Z?oﬁ (%) 34649

e

SKINATU - ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DCats Daytime Phone # 7



