2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAPRI C, INC.

P99000088724

Principal Ptace of Business

322 CAPRI BLVD.
NAPLES FL 34113

Mailing Address
322 CAPRI BLVD.

NAPLES FL 34113

2, Pnncuﬁl Flace of Business

Qp/ Bi\/Ol .

3 MaaLlng Address

C Qe I~ Al

Suite, Apt. #, etc.

Sune, Apt. #, elc.

FILED

Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90215 022 ***150.00

MRt

[J CHECK HERE IF MAKING CHANGES

ROSS, DONALD K JR.

2640 GOLDEN GATE PARKWAY
SUITE 206

NAPLES FL 34105

City & State City & State 4. FEI Number Applied For
[ = 65-0956451
[\j Qp‘ e s fay= fes C Not Applicable
Zip Caun Zip Country " . 53 75 additional
g“‘H | ’S CJ ot ‘3 { (IA, 5. Certficate of Status Desired O Fes Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Fleglstered Agent
g
PR . e mm T N N e T S e -

Street Address {P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the oblzgatlons of reglstered agent

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

1 am familiar with, and accept

SIGNATUFIE

3

Sigrature, typed cr ernted namé of registered agent and fitle it applicabla.

{NOTE: Rag/stered Agant signatura required when reinstating)

DATE

o

4 FILE NOWI FEE IS.$150.00
_After May 1, 2003 Fee will be $550.00

Make I’.:heck Payable to Florida Department of State ™

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

indicated on this report or suggplemental rep

changed, or on an attach ddrgss,

SIGNATURE:

12. | hereby certify that the information supplied with this filin g do,
true an

of the corporation or the recgiver or trustee ¢mppwered to gkecute this 1
ith all o

not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lisfex  229. 2945555

| T T T

EIMUHEWH PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/02)

0. OFFICERS AND DIRECTORS | IEEB

e PD . [ pelete TITLE [ Change [ Addition |

HAME CASTELLANO, MICHAEL G NAME

streer acoress | 146 ELM STREET STREET ADDRESS

orv-sr-ze | STONEHAM MA 02180 CITY-51-21F

TITLE D 0 Delete e O thange T Addition

NAME GALENQ, CIRO NAME ‘

streer acoress | 161 SHOTWELL AVENUE STREET ADDRESS

gv-stze | STATEN ISLAND NY 10312 CITY-T-2PP

TLE Cloeete .- B IME o e o o i e e cemen e m e ] CPAnge. | [ Adtion |
THAME T - i B NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TILE O Delete TE {JChange . [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2P

TLE O pelete TITE [ Change  [C] Acdition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-21P

AV 1186860



