PROFIT CORPORATION

- '2004‘.-_|=o_§
- REINSTATEMENT .

K s
RETARY OF
Dwﬁ%%‘g E’? CORPORATIONS

0L 0CT 25 AMIl:36

DOCUMENT # §70519

1. Entity Nama

RICHARD CUCCHI'S CADDY CARTS, INC.

Principal Place of Business

12691 S. TAMIAMI TRAIL

Mailing Address
12691 S, TAMIAMI TRAIL

NORTH PORT, FL 34287 US NORTH PORT, FL 34287 US
R s AR R SR AN
Suite, Apt. #, stc. Suite, Apt. #, etc, 10192004 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
65-0277501 Not Applicable
2 Country zip Country 5. Centificate of Status Dasired O ?i‘gssqagggb"al
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglatered Agent
Name

CUCCHI, RICHARD
12691 S. TAMIAMI TRAIL
NORTH PORT, FL 34287

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abave named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

. SRR
T ——— nted name of registered ngent and titke if applicable.

(NOTE: Registarad Ageni signature required when reinstating)

1o [ [ o«

FILE NOWII! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P [ Delete TIMLE O Change [ Addition
NAME CUCGCHI, RICHARD NAME e

STREET ADDRESS | 12691 S.TAMIAMI TRAIL STREET ADDFESS B0 o1 s2riss

CIV-ST-ZP | WARM MINERAL SPRINGS, FL 34287 oTY-§T-2¢ 1042504~ -0T5--005  ##[50.00

T7LE O pelete TME {Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIry-S1-21P CITY-ST-2P

TIME [ Delete T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71

TITLE [ pelete TINLE [T Change  [J Acdition
NAME MNAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CiTY-§T-2P

TME [ Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-ST-7P Cify-§T-2IP

TITLE 3 Delete TITLE O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2P

12. | hereby certily that the inforrnation supplied with this filing doe:
port or supple ac

indicated on this re
of the corporatio ha
changed, or on ar: attac!

mental report i

rue an

s not qualify for the exemption stated in Section 119.07(3)(¥), Florida Statutes. I turther certify that the information

curate and that my signature shalt have the same legal effect as it made under oath; that | am an cfficer or director
fipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
ith alt other like empowered.

SIGNATURE

]D!y!imePhonei

-l T YTV T

PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

(m?u/waoréw/

— 7T\



