FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) B
n
DOCUMENT #  P9B000001218 Apr 29,2002 8:00 am 3
1y e ecretary of State |
CAPARELE POOL & SUPPLIES, INC. 04-29-2002 90032 041 ***150.00 )
Principal Place of Business Mailing Address
12301 SEMINOLE BLVD 12301 SEMINOLE BLVD
LARGO FL 33778 . LARGO FL 33778 ’
2. Principal Place of Business 3. Mailing Address “Il”ll' |’| I"I’ |||“ |||u Ilm Ilmllm Ilm "I|||l||' ”II| ll" llll
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3495445 Not Applicable
Zi i it
P Country Zip Country 5. Certificate of Status Desired N $8.75 Additional
Fee Required
| ~6.=Name.and Address of.Current. Registered.Agent e o7, . Name and Address of.New. Registered Agent - .- .
. Name '
CARARELE’ JOSEPH N Street Address (P.O. Box Number is Not Acceptable)
5022 ORANGE GROVE WAY .
PALM HARBOR FL 34084
L City FL Zip Code
8. The above named entlty submits this statemen purpcse of changlng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE }.;
S}nalure lyped/pnnlad nams of reglslereu ant and title if applicable {NOTE: Registered Agant signature raquirec when rainstating) DATE
' -
2| 9 This %tion is eligible to satisfy lts%ngible FILE NOW!'!! FEE 15%$150.00 . - .
| . ‘ 10. Election Campaign Financing $5.00 May Be
: Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  added to Fees
g {See criteria on back) O Make Check Payable to Department of State '
3
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D M Delete TTLE [ Change [ Addition §
NAME CAPARELE, JOSEPH NAME g,
STREET ADDRESS STREET ADDRESS
50520RANGEGBOVEWAY -2 Cro00E 3y 2
orv-st-2¢ | PALM HARBOR FL 34648 ovsrze  fopRed P 2 . @
TLE . ’ [ Delste TITLE {(J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TNLE X O pelete TITLE [ Change [ Addition
— -ME = T N —— R e = S 'MME'-'- = T e = . - ,W_T'.H — T o ]
STREET ADDRESS STREET ADDRESS —_— - /?—m
CITY-S7-20P CITY-ST-71P T
TITLE __Oloeere—= - " J e ~ [l Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TE [ change  [J Addition
NAME { NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information. supplied with this filing does net quality 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 legal effect as if made under oath; that | am an officer ondiréctor
of the corporation or the regeiver or frustee empowared to exeg ort as required by Chapter 807, Flerida Statutes; and that my name appears in Biocgk 11 Lo Block 12 if
changed, or on an attachnfeM with an address, with all of ke empowgred. pa

. R -
/n - A
LA - -
ﬁyAmHE AND PED OR PRINTED NAME (GNING OFFICER CR DIRECTOR . Date ~ Daytime Phane #
— - ~




