FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000098520 gg:jggaggg ggi‘*gg?oge

1. Entity Name

CALDARELLA ENTERPRISES, INC.

Principal Place of Business Maifing Address .
2474 ABALONE BLYD. 2474 ABALONE BLVD. 1 1 0 1 8 782
ORLANDO FL 32833 QORLANDO FL 32833
2. Principal Place of Business 3. Mailing Address ”Ill)ll‘ ||| ||||”|m |||” I||” "m ||{|| ||m ml"“ll l'l” Il” '“‘
Sulle. Apt. # etc. Suite. Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
. 59'3544475 Not Applicable
Zip ! Couniry Zip Country 5. Certificate of Status Desired [ §e,8e ;’quﬁ:’;étm"a'
_ 6. Name and Address of Current Registered Agent . o eee—ww . ._ 7. Name and Address of New Registered Agent
Name
CALDARELLA, CARL Street Address (P.O. Box Numbeér is Nat Acceplable)
2474 ABALONE BLVD.
ORLANDO FL 32833 , -
i ¢
o ’ 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE )
. Signature, typed or pr.msx ARfe of registered agent and titfa if applicable {NOTE: Registered Agant signatura required when rainstating} DATE
N Aﬂ:r“illlaa;l ?v:;ga ﬁﬁlﬂs&ﬁg 00 ’ S Flection Campaign Bnancing $5.00 may Be
Niske Check Payable to Florida Department of State ‘ Trust Fund Contribution. Addedto Fess
1q."; N i " OFFICERS AND DIRECTORS | EX2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g EDE T Delete THLE - i [ Change () Addition
NAME . CALDARELLA, CARL . NAME
sTReET Aoress | 2474 ABALONESBLVD. STREET ADDRESS
CITY-S1-ZP- OHLANDO FL @933 CITY-5T-2IP
TILE ‘ : 3 Delete TITLE [ Change  [J Addition
NAME NAVE i
™ STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE - [Cl pelete TITLE - = e -~ = —-— -] Change — [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
¢ITY-ST-2IP CITY-5T-2ZIP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ‘
TITLE . O Delete TITLE i OJ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7
TITLE [ velete TITLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e e Noonvsze

12. | hereby certify that the information supplied with this filing does not quality 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 recelver 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 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: ALY . i) Q2 Aper 03 O 3SUY YT,
sua%upﬁ AE 1FED ey Ems y j)ﬁ»l g [EFDH IRECTOR ! Date Daytime Phane #

CR2ED34 (10/02)

AV ZBE9LI0.



