: FILED
2002 UNIFORM BUSINESS REPORT (UBR
- OB Mar 29,2002 8:00 am
DOCUMENT #  P98000007789 Secretary of State
CARINO'S SERVICES, INC. ) 03-29-2002 91400 041 ***150.00
Principal Place of Business - - Mailing Address
1002 PONDER AVE 1002 PONDER AVE
SARASOTA FL 34232 SARASOTA FL 34232

WA

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
59-3487492 Not Applicable
- - | "
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8,75 Additionat
Fea Required
-. - B._Name and Address of Current Registered Agent. ___ 7. Name and Address of New Reglstered Agent
N - = ——————— = =
CRESP 0' RUTH Street Address (P.Q. Box Number is Not Acceptable)
501 NORTH 7 AVE
WAUCHULA FL 33873
City Zip Code

8. The above named i i ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE / /7 92
Signature, typed or Siintfiame of registered agent and titlg i applicable {NOTE: Registarad Agent signature requized when reinstatingh / Yy 4
9. ;hﬁ fti:I‘fc:}rporation is eligit# to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
g requiremen#hd elects o do so. After May 1, 2002 Fee will be $550.00 T - O
b rust Fund Contribution, Added to Fees
{See criteria gn b 0O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D : T Deiste TITLE [Octhange [ Addition
NAvE CAFINO, CARMEN NakE
STREET ADGAESS 1002 PONDER AVE STREET ADDAESS
ory-s-2P  [SARASOTA FL 34232 CITY-§T-2
TIMLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-ST-2iP
TIE: = = of s e semem e o e s o ElDdige— s e fjuTTLE -l cmeem oo - = m. .. ... .[Change, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-5T-21P
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE {)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [Ichange [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (Zerwie s (Cariind ~ 2,507 9Y{- 428.-48%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

AV BYSLS0

CR2EQ034 (9/01)



