FILED
2002 UNIFORM BUSINESS REPORT (UBR)
Apr 22,2002 8:00 am

1. Entity Name

1 USSR

RICHARD CUCCHI'S CADDY CARTS, INC. . 04-22-2002 90247 009 ***150.00
Principal Place of Business Mailing Address

510 PAUL MORRIS DR. PO BOX 145 OvadY Y

ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 \
us Us

VBB ~

2. Principal Place of Business 3. Mailing Address “Il’llil “I ‘I

1209/ S Tamam: Tr. 1269/ S’-T@nla\m; Tr.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State R 4. FEI Number Applied For
Warm Mimers] Sprvias FU_|idarm Miners] Spinas £/ 850277501 Nt Appicable
Zi ’ Zi ’ i
g Coun P Cﬁuntrr 5. Certificate of Status Desired O $8'75 ﬁ.\ddmonai
gqp\g? UfA 3‘/387‘ US‘A Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
Name h » N d
CUCCH" RC D Street Address (P.C. Box Number is Not Acceptable)
510 PAUL MORRIS DR,
ENGLEWOOD FL 34223 s .
1269/ S. Tamam:_Tr.
Ci - } . Zip Code
Oarm Hiners Springs FL | 35%s7
8. Th@@bmits thi r the purpose of changing its registered office or registered agent, or both, in theélale of Flarida.
.
onprEd] i
J of ragisiered agent and itk if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
—_ e
- o e ) m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State '
11. , OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TITLE O Change [ Adcition | S
NAME CUCCHI, RICHARD ' HAME &
street aooress | 510 PAUL MORRIS DR. STREET ADDRESS §
CITY-$T-7IP ENGLEWQOD FL. CITY-§1-2IP o
. — o
TLE [ pelete TITLE Ol change [ Addition | O
NAME : HAME
STREET ADDRESS " STREET ADDRESS
CITY-5T-2IP : CITY-ST-ZiP
me T T T T DOoglee e T T 7 T 7 T Dehange” T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TITLE [ pelste TITLE [ cChange [T Addition
NAME MAME
STREET ABDAESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TITLE 3 pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delste TITLE [ change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
13. | hereby certify that the information supplied with this filing does not qualify 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_tiwe-ae accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaticrer e TOGENVET Ot 2 cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed; -an attachn1;ent with an harermpawarad.
) T AT N R = - - - 3 —
SIGNATURE e o 2 2 Y40 -0 g9/~ Y7Y~ Y7247
~~2EINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




