2003 FOR PROFIT CORPORATION. .

P?CNUMENT # V38972

CAPUTO SECUR-ENTRY INDUSTRIES INC.

UNIFORM BUSINESS REPORT (UBR

Principal Place of Business Mailing Address

1150 MANOR DR 1190 MANOR DR
SINGER ISLAND FL 33404 SINGER ISLAND Ft. ZH04
us us

2. Principal Place of Business 3. Mailing Address

FILED
May 05, 2003 8:00 am
Secretary of State

04-11-2003 90099 013 ***158.75

A GO

Maka Chack Payable to Florlda Department of State

Suita, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Statg City & State 4, FEI Number Applied For
: NOT APPLICABLE Nt Appicatie
.. .| County B | Gy 5. Cortiicate of Staus Desied. [, $B-79 Additonal
Fae Required -
8. Nameo and Address of Current Registered Ageni 7. Name and Ackirass of New Registered Agent
. Name _ I
CAPUTO, GING Sireet Address (P.O. Box Number is Mot Acceptable)
1180 MANOR DR.
SINGER ISLAND FL 33404
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registared agant, or both, in the State of Florida. | am familiar with, and accapt
the obligations of ragistered agent.
SIGNATURE w %2/ ()
Signatues, lyped of Trma of registerd agent and iy i apphcabla, {NOTE: Plogisieret Agent slgnaturs roguired whea reinsating) [ oare
. FILE NOWH! EEE IS $150.00 . o
A 9. Election Campalgn Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Furd Contribution, Addad to Fees

0, % OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me PTD [ peeets TIIE Ochange (] Addition §
MM CAPUTO, GINO | NAME =
STREET AODRESS 1 1190 MANOR DR. STREET AODRESS §
on-si-7P | SINGER ISLAND FL 33404 ¢my-sr-zp 2
me |p O peiets e O Care [ Addilion g
e ~ CAPUTO, MICHAEL HAME
STREET ADDRESS | 4490 MANOR DR. STREET ADDRESS
|| emyest-Te SINGER 'SLN‘D‘FL‘W' L et el CITY.-ST-2P - s .. 5

TME £ O petete TE DChangs [ Addition
NAME CAPUTO, CONNE Y nE

TsmeTADORESS | 4190°MANOR'DR. T T T T STREET ADDRESS
cny-ST-2F | SINGER ISLAND FL 33404 CImY-ST-2F
e VPSD 3 petete me Ochange  [J Addition
HAME CAPUTO, ROSALBA HANE :
STREEY ADORESS '”90 MANOR DR STREET ADDRESS
omy-st-z¢ | SINGER ISLAND FL 33404 ciry-g7-2°
TNE [ Delcte ol O Change  [J Addltion
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CIY-S1-2P
TME 3 Detsiz TNE [ crnge  [J Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS |+
CiTY-ST- 2P CITY . 512

indicated on
of the corporation or the receivar or trustes

SIGNATURE:

12. | hereby cerlig that'the information supplied with this filing dees not qualily for the exemption statad in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
is raport o supplemental report is true and accurate and that my signature shall have the same legal e
to execute this report as required by Chapter 507, Florida Statwles; and thay my name appears in Block 10 or Block 1 if

empowered
changed, or on an attachment with an addrgss, with all other like empowerad.

SIGNATURE REQUIRED.

SIGHATURE ANDTYPED OR PRINTED NAME GF SIGHING OFFICER OR DIRER

1 as if made undar cath; that | arm an officer ar director

Caytnw Flamm ¢ J




