2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V62764 F§'3cﬁ’t§3,9 of State

1. Entity Name

NANTUCKET ENTERPRISES, INC. 02-12-2002 90050 021 ***150.00
Principal Place of Business Mailing Address

4380 PGA BLVD 4380 PGA BLVD

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

RN EE TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
- - - - - 65‘0355{1}5 . B Not Applicable
Zi t it
4ip Couniry P Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name .
RGE Samc
PSOINOS, GEO D. Street Addrass (R.O, Box Number is Nat Acgeptable)
2308 :10 AVE N (655 Palw Bearh Lakes Blvd  Soite s job
SUITE- 300
LAKE WORTH FL Cit Zip Cod
s Y ip Code
\ West Palm Begqely FL | "355%01

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE
Signalure, lyped or printed name of registered agent and litle if applicable [NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisy its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution. | Added 10 Fe\;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
LE D [ Delete TITLE [ Change  [J Addition
HAME CACCIATORE, PHILIP F..JR NANIE
stReeT aopress | 4380 PGA BLVD STREET ADDRESS
CITY-ST-2IP PALM BEACH GRDNS FL CITY-ST-2IP
TITLE D [ Delste TiTLE [ Change [ Addition
NAME .| CAGCIATORE, PHILIP, lii NAME
STReET ADDRESS | 4380 PGA BLVD ] STREET ADDRESS
CITY-ST- 7P PALM BEACH GRDNS FL CITY-ST-2P
TIMLE D [ Delete TILE [ change [ Addition
NAME CACCIATORE, ELAINE NAME
street 400RESS | 4380 PGA BLVD STREET ADDRESS
Gy -ST-2iP PALM BEACH GRDNS FL CITY-5T-2IP
TNLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-T-21P
TITLE [T pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ] pelete TITLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2F

13. | hereby certity that the infoermaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGN.RRlIfBakrs  RE | (gceiqYore Harfor- SHI-L27-2535

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
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