2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 22, 2000 8:00 am
RICHARD CUCCHI'S CADDY CARTS, INC. ecretary of State
04-22-2000 90087 042 ***150.00
Principai Ptace of Business Mailing Address
510 PAUL MORRIS DR. PO BOX 145
ENGLEWOOD FL 34223 ENGLEWOOD FL 342950145
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
650277501 Not Applicable
i Count i Count iti
éip oumry Zip Ouniry 5. Certificate of Status Desired 0 $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUCGH'! RlCHARD Street Address (P.O. Box Number is Not Acceptable)
516 PAUL MORRIS DR.
ENGLEWOOD FL 34223
City FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registerad Agant signature required whan remstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o
10. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wil be $550.00 Trizt Ifgzn(;a(r:noa?r?bnuti::ncmg O ﬁgﬁo'\,@z‘és °
(See criteria on back) .| Make Check Payeble to Department of State
1. OFFICERS AND RIRECTORS | KF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE [ Change [ Acdition
NANE CUCCHI, RICHARD NAME
STREET A0DRESS | 510 PAUL MORRIS DR. STRELT ADDRESS
CITY-5T-2IP ENGLEWOOD FL CITY-ST-2IP
TILE o O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP )
TITLE ) [ pelate TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O oelste e [l Change ([ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-81-20
TITLE [ pedete TILE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP

13. | hereby certify that the |nfor-n:|-ation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd 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 receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or og ap-atachment with gn address, with all other like empowered. f
Y I 0 4
= ’Df.s ’

¥V payund Prone &*
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