A ————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am

POCUMENT #  P99000012469 Secretary of State
CARUSO ENTERPRISES, INC. 05-00-2002 90004 010 ***150.00
Principal Place of Business Mailing Address
185 S.W. GETTYSBURG OR. 10302 §. FED. HWY. #290 {‘."
PORT ST LUCIE FL 34953 PORT ST LUCIE FL 34952 4
e S LT
\20% Pslham Konp S| P.o_Box /277
Suite, Apt. #, elc. ! Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State . Clitw-& State ° 4. FEI Number Applied For
Jacksanntlo AL V/ S // (W AL 650899511 Not Applicable
Zip ~ o 0 ’ i ) T T T ET AL L . itional
.E)'é 24 S é y ZC/”C pgéZé_{ %?Ad{/ﬁf. 5. Certificate of Status Desired O feae-gesqggeddt I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CARUSO, ALEXANDRIA “Bane S . EARDAER '
: Stregf Address (P.O. Bgx Number is le)
195 SW GETTYSBURG DR T8 B ™ 8T Sy
PT ST LUCIE FL 34953
HF Clovd FL | 2577/

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

SIGNATURE ;J/),L//w()'?/
. ira, typed or printet name of reffistéied agent and e if applicable. {MOTE: Registared Agent signaturg requirad when reinstating} f/f)ﬁE ’/

8. This corparation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad 1o Fees
(See criteria on back) bif Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P MDelete TITLE [JChange  [J Addition

NAME CARUSO, ALEXANDRIA NAME

STREET ADORESS | 195 S.W. GETTYSBURG DR. STREET ADDRESS

LITY-ST-21P PORT ST LUCIE FL 34953 CITY-5T-71P

TILE GM [ Delete TiLE Presifat J W Change (] Adsition

NAME GARDNER, BRUCE S NAME Byv e 5., < B éﬂ/F/L "

STREETADDRESS.) 195 S.W. GETTYSBURG DR. STREET ADDRESS | 2 / 2.0 PR GRove RorAD

CSTze )" PORT STLUCIE FL 34953 ° T orsiar - | =St e fovld - L - 3477/ -

TITLE [ Delete TITLE [ Change  [] Aduition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2IP

TITLE ) [ Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-ZiP )

TILE [ pelete TITLE [ Change © ] Addltion

NAME N

AME _

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

TmE O Detete TITLE [JChange [ Adaition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21p - cirv-st-me

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify 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 cath: that | am an officer or diractor
of the corporation.or the receiver or trustes empowered to execute this repgyt as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with a drass, with all giher likessmpowegdd.

(. Z02%

SIGNATURE:

Bitce, 3 Jorgh e
N Daytime Phone #

ey
RINTED NAME OF SIGNING QFFICER OR DIRECTOR

CR2EQ34 (9/01)




