2003 FOR PROFIT CORPORATION

FILED
Jun 05, 2003 8:00 am
Secretary of State

DOCUMENT # PO8000001218
1. Entity Nama

CAPARELE PCOL & SUPPLIES, INC.

UNIFORM BUSINESS REPORT-(UBR)

/

06-05-2003 90130 029 ***150.00

Mailing Addrass
12301 SEMINOLE BLVD
LARGO FL 33778

Principal Place of Businass
12001 SEMINOLE BLVD
LARGO R 23778

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. 4, etc. Suite, Apt. #, ete.

(] CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FE! Number Applied For
- 58-3495445 Nol Applicable
- Zip o o SO ] 2B LB |5 - Centficate of StatusDesited - .. [T $8:7 Additional
Fea Aequired
6. Name and Addresa of Current Reglstered Agent . P 7._Namo and Address of New Registered Agent N I
N e s e et o CSTaL, o g mmeeoy | e ok Y ] B Nam_-& s e S ke, - =TT B ot N —:m;;
CARARELE, JOSEPH N Street Address (P.0. Box Number is Not Acceptable)
5022 ORANGE GROVE WAY
PALM HARBOR FL 34084
City FL I Zip Code
8. The abova named sntity submits this statement for the purposg of changing its registored offica or regisiered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent. -
SIGNATURE - - .
S'Iw\mn.lwndn_r mmumnlmmmn appliczbie. {NOTE: Ra gisterac Agorm Sananss requind whan reinslatng) DATE
LA - B
h-"E NOWLIt FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
. Alter May 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
Make cmqg Payabls to Florida Dapartment of State
10. * .. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 11 N
TiMLE D i O Delets THLE DOchange [ Adsition |
NAME CAPARELE, JOS NAME 3
smreet appeess | 5052 ORANGE GROVE WAY STREET ADDRESS g
crv-st-z0 | PALM HARBOR FL 34684 CITY-ST-2P &
TILE ) 7 Detete TINE [ change  [J Addition g
NAME -~ NAME
STREET ADDHESS . STREET ADDRESS -~
CY-81- 2P B L oo B OBt e e o, e e e e
TITLE O patete TILE " [OChange [ Addition
e L) L - — — NAME _ . _ e . .
STRFET ADDRESS STREET ADDAESS
CITY-5T-2P GITY-81-2P
TINE O belase TME [JJChange [ Addition
HAME - NAME .
STREET ADDRESS STREET ADORESS
CIvY.SI-21P Ty S§T-2P
haal
TME [ bakete TILE Ochangs ] Additipn
NAME HAME
STREET ADCAESS STREET ADDAESS
aTY-5T- 79 aTY-S1-7P 7
e O oelets " Ocrange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CI-5T-2P

changad, or on an atiachmen with an address, with all other like em,

SIGNATURE:

12. | hereby certify thal the information supplied with this filing dees not quatify for the exemption staled in Section 119.07(3K)), Florida Statutes. | further centiy that the information
ingicatad on this report or supplemental raport is rue and accurste and that my signaiure shall have the same lagal effect as it made under path; that | am an officer ot director
of the corporation or'the receiver o trustes empowsred o exscute this repert as requited by Chapter 807, Florida Statutas: and that my name appears in Black 10 o Block 11 if

oA

il yind

L4

Yo —227-
/ Dato Daytime Prone ¢




