2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr1 :
DOCUMENT #  P98000098328 é’crﬁzazr%"ﬁfss?z?té‘ "

1. Enlity Name

STAR PATIO FURNITURE INC. 04-18-2002 90424 046 ***150.00
Principal Place of Business Mailing Address

207 E. PALMETTO AVE. 207 E. PALMETTO AVE.

LONGWOOD FL 32750 LONGWOOD FL 32750

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 0O NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEl Number Applied For
59-3544256 Not Applicable
e Country zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. [
- —— R T e el =TT b Name' T T
CAPUZZ, JOAN E Street Address (P.Q. Box Number is Not Acceptable)
207 E. PALMETTO AVE.
LONGWOOD FL 32750
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATYRE
Signature. typed or printed name cf registered agent and titla if applicable. (NOTE: Registered Agent signatura reguired when rainstating) DATE
. N o ] "
9. P'iﬁ?rpc}ra“?n is ehtg|bls t? satmsify:jts Intangible ﬂF";nE NOw!H I:-EE 15m$t3650.00 10. Flection Campaign Financing $5.00 May 8o
ax'Wing reguirement and slects to do so. After May 1, 2002 Fee wi $550.00 Trust Fund Contrigution. O Added to Fegs
(See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vv [T Delete TITLE [ change [ Addition
NAME CAPUZZI, RANDALL S NAME
staeet aooress | 207 EPALMETTO AVE STREET ADDRESS
CITY-S7-2IP LONGWOOD FL 32750 CITY-ST-ZIP
TITLE PST [ pelete TITLE [ Change [ Addilion
NAME CAPUZZI, JOAN E NAME
STREET ADDRESS | 207 E.PALMETTO AVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-ZIP
TIME O palate TITE B L o _ _Ochage [ Addition
- NAME SR e - Co R M T T ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE [ Delete TILE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-ZIP
TLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P

13. | hersby certify that the information supplied with this filing dees not qualify for the exempticn stated in Secticn 119.07(3)(1), 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 corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit pddress, with al! other like empowered.

SIGNATURE: __ LGl i o2 (02557 5 oy IO %2—6"5"'?-’72?

PED OR FRINTED NAME OF SIGNING‘FFICER OR DIREWIR Date Daytima Phona #

[l R ]

n'ef

CR2EO34 (9/01)



