2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entlity Name

CARINO'S SERVICES INC.

P98000007789

Principal Place of Business

1002 PONDER AVE
SARASOTA FL 34232

Mailing Address
1002 PONDER AVE
SARASQTA FL 34232

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90112 020 ***150.00

RO A

[ CHECK HERE IF MAKING CHANGES

P

City & State City & Stale 4. FEI Number Applied Fo.r
59.‘3487492 Not Applicable
Zip Country 4p ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J— ._,_:,._“ .. o e Name X B ¢
CRESPO RUTH T, . Streel Address (F.O. Box Number is Not Acceptable)
501 NORTH 7 AVE '
WAUCHULA FL 33873
: : Tor / City FL Zip Code

ment far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

<// Wiz

{NOTE: Registered Agent signature required whan reinstating)

/7 part

4 FILEN i FEE IS $150 00 9, Election Campaign Financin,
,A‘ . After Ma 003 FBe"WII] e $550.00 Trust Fund Co?'nr?buiion. 0 fdsd.g!‘?ohg?;sae
~ Make Check P le to Fto:_’{da Department of State .
10. v 1} OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D 71 Delste TILE [ Change [ Addition
nave . | CARINO, CARMEN NAME
streeT anoress | 1002 PONDER AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 24232 CITY-§T-2P
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelste TILE Tl change [ Addition
NAME . | . _ L NAME L
STAEET ADDRESS - oo == TSR AR |TT TR T e —— — L
CITY-ST-2IP CITY-5T-2IP
TILE [] Celete TTLE Tl changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS -7 - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP CITY-§T-2P

12. | hereby certify that

indicated on this report or supplemental report is true an(?

the information supplied with this filin

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or diractor
of the corparation or the receiver 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 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phore #

CR2E034 (10/02)



