2001 UNIFORM BUSINESS REPORT (UBR) FILED

5 .
[ ]
DOCUMENT # P99000012469 Apr 27,2001 8:00 am
e ecretary of State
CARUSO ENTERPRISES, INC.
04-27-2001 90328 001 ***150.00
Principal Place of Business Maiiing Address
195 S.W. GETTYSBURG DR. 10302 S. FED. BWY. #290
PORT ST LUCIE FL 34953 PORT ST LUCIE FL 34852 LN A N A
Suite, Apt. #, stc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper 65.089951 1 Apoied For
Mat Aoplicable
Zi Counir Zi Countr :
P Y . v 5. Certificate of Status Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARUSO, ALEXANDRIA Strect Address (P.O. Box Numoer is Not A Hle)
olred ress L BOX NUmD | sceepianle
185 SW GETTYSBURG DR '
PT ST LUCIE FL 34953
City Zip Cade
8. The above named entity submits this statement for the purpose of changing its registerad oifice or registered agent, or both, in the State of Flarida,
SIGNATURE
Signature, “yped or printed 1ame of regisiored agent and tile if asp. cat'e (NOTH: Bogistered Agert siorature requ red wher rerstating) DATE
i ati igi isfy | i FILE NOWIH FEE IS 5130.00 i .
9. This corporation is eligible to satisfy its Intangible o HE MOWI FEE Ez'\ $150.00 10. Flestion Campa'gn Financing $5.00 May 0
Tax filing requiremeant and elects 1o do so. After fAY 1, 2001 Fee will be $550.00 y i 18] :
i ; ) Trust Fund Contricution. Added to Fees
{See criteria on back) 3] fake Chack Payahle to Depariment of Stz
11, OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTGHS IN 17
TITLE P O Deiete TITLE [JChange  [_] Aaditen g
Nt CARUSO, ALEXANDRIA KAE =)
STReET ADDRESS | 195 S.W. GETTYSBURG DR, STREET ADCRESS 5
erv-st-ar - PORT ST LUCIE FL 34953 CHY-5-21 @
TITLE GM [ petete TTLE O Crange [ Adoion | &
HAME GARDNER, BRUCE S NAME
sTReeT anoress | 195 S.W. GETTYSBURG DR. STREET ADDRESS
CITY-5T-ZIP PORT ST LUC|E FL 34953 CiTY-5T- 2P
TITLE [ Detete TiTLE [1Change [ Additia~
MANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TEILE ] Delete TiTLE D crange [ adoion
HAME NAME
STREET 2DDRESS STREET ADDRESS
LITY-5T-2IP CITY-3T-71P
1TLE 7 Delete TiTLE [ Crange [ Adetion !
NANE NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP Coy S7-41
TITLE 1 Delete TTRE O Crangz [ Adéior
HAME . HANME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CiTY-5T-210
13. | hareby cenily that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)1), Florida Statutes 1 further certify that the infarmation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag i made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block $1 or Block 12 f
changed, or on an attachment with w alt other like empowered.
s @Oenldo s Ny p 455/ s6] €75 Y46
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWG OFFICEROR DIRECTOR 7 /e Daytime Shone &




