2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000001356

1. Entity Name -

CAPRI INTERNATIONAL PROPERTIES, INC.,

Mailing Address
6782 SARASEA CIRCLE
SARASOTA FL 34242

Principal Place of Business
6762 SARASEA CIRCLE
SARASOTA FL 34242

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. _ _ Suite, Apt. #,elc.

Jan 06, 2003 8:00 am

Ml

FILED
Secretary of

State

01-06-2003 90054 008 ***150.00

80G0055¢

|

I

Ll

~=~ - —+—[] ‘CHECK HERE IF MAK!NG-CHANGES -

City & State

4. FEI Number

Applied For

City & State
52-2085597 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O $B'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GI:“NCHSTOFORO' VERA Street Address (P.O. Box Number is Not Acceptable)
6782 SARASEA CIRCLE
SARASOTA FL 34242

" City le Code

hY

8. The above named éatity submits this statement for th
the obligationiof registered agent.

\U/v'h

SIGNATURE

anging its registered office or registered agent, or both, in the State of Florida.

am fam| ar with, and accepI

Signatlvs, typad or primtad name of M and titla if applicable.

{NOTE: Registgted *ent signature requirac whan reinstating)

/ D"TE/

e

-~ FHE-NOWIN-:FEE:

-~ |=~9. Elec

tion Campaig

i inancing
Trust Fund Contn ution.

$5.00 May Be
Added to Fees

0. " OFFICERS AND DIRECTOFiS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE D [ pelete TILE [ Change [ Acdition

NAME GIANCRISTOFORO, VERA RAME ’

STREET ADDRESS | 6782 SARASEA CIRCLE STREET ACDRESS

ITY-ST-7P SARASOTA FL 34242 CITY-ST-2P

TITLE D 1 Detete TITLE [ change [ Addition

NAME GIANCRISTOFORO, JULIA NAME

STREET ADDRESS 2030 GREENSPR'NG VALLEY HD STREET ADDRESS

CITY-ST-IIP SARASOTA FL 34242 CITY-ST-2IP

TITLE D O peiete TITLE [J change 7] Addition

NAME SMITH, RICHARD L Il NAME

STREET ADDRESS | 2030 GREENSPRING VALLEY RD. STREET ADDAESS

CITY-ST-2IP SAHASOTA FL 34242 CITY-ST-2IF

TITLE [ Delete TTLE [ Change [ Additien
SNAME =~ e - . 7 NAME

STREET ADDRESS B - ) =ETREET ADDRESS® |* —=——— it =i e m e

CITY-ST-ZP CITY-ST-ZIP

TITLE [ Delete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE 1 pelete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IF \ CITY-5T-ZIP

12. | hereby cerlify that the informgtion supplied with this filin
indicated on this report or supglemental report is true an
of the corporation or the recei
changed, or on an attactfmem ith an address, with all cAper like emipowered.

\ SN U RENE QUARER A

SIGNATURE:

r or trustee empowered b exacute this report as required by Chapter 607, FTa Statutes; and that my name appears in Blo

0 O

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify thatzhe information
g and that my signature shall have the same legal effect as if made under oath; that | am an gifficer pr director

10 of Biock 11 if

SIGNATURE AND TYPED OR PmNTErﬁAME cF!\GNmG omcshbk-olheﬁ*ron

Date

/ere Phyne u

CR2E034 (10/02)




