2002 UNIFORM BUSINESS REFORT, (UBR)

DOCUMENT #

1. Emtity Name

PO0000024118

CAPITAL POINT VENTURES COMPANY

v/

Principal Place of Business

2300 GLADES RD.. SUITE 415 £ TOWER
BOCA RATON FL 33431

Mailing Address
2300 GLADES RD.. SUNTE 415 €. TOWER
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

/

FILED
Jun 23, 2002 8:00 am
Secretary of State

(05-28-2002 91687 045 ***150.00

5/28

36595

T T

Suite, Apt. #, slc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
G5 - 1147 9 EHED FOR Not st
2Zi Count Zi Counts ) f
P uriry P ouniny 5. Certificate of Status Desired O $8.75 Additional
. . - - . . Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Reglstered Agent
R R - L Name
UBBS, N R Street Address (P.0. Box Number is Not Acceptable)
2300 GLADES RD., SUITE 415 E. TOWER
BOCA RATON FL 33431
City FL ] Zip Code
8. The above named enlity submils this staterment for the purpose of changing its registered office or registerad agant, or both, in the State of Flarida.
SIGNATURE
DATE

Sipnatura, typed or printed name of regestered agent and hitke o epplicable.

{NOTE: Registarsd Agent signature required when (einstaiing)

8" This corporation is eligible to salisly its Intangible
+ Tax filing requirement and elects 1o do so. ’

FILE NQW!!! FEE [S $150.00

10. Election Campaign Financing

After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution.

$5.00 May 8e
Added to Fees

{Soe criteria on back)

O

Make Check Payable to Department of State

QFFICERS AND DIRECTORS

L 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11 _

T PD O Deete TITLE Clchange [ Additon | S

HAME KUNTZ, ROBERT P NAME =3

sTreer anoress | 2300 GLADES RD., SUITE 415 E. TOWER STREET ADDRESS s

crv-stzp - |BOCA RATON FL 33431 CIY-ST-TIP gr

e SD - O Delete e J Change  [J Addition &

NAME TUBBS, STEVEN R NAME

STREET ADCRESS | 2300 GLADES RD., SUITE 415 E. TOWER STREET ADDRESS

arr.stze  [BOCA RATON FL 33431 CITY-ST-2IP

TMLE ) [ peiee TmE OiChange [ Adgiion |
B " S N R K I

STREET ANDRESS . STREET AODHESS ToTL T 0

CITY-5T- 2P CITY-ST-2IP N

TME 1 delete THRE [Jchange [ Addition

NAME NAME

STRZET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-2IP

TIE O pelen TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

LOY-ST-2P CITY-ST-2

TME CJ Delete TME O Crange (] Addition

NAME - NAME

STREET ADDAESS e STREET ADDRESS

CiTY-S57-2IP Cify-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07’3)0), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under ocath; that | am an officer or diractor
of the corparation or the recelver or trusies empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or an an attachment with an address, with all g like empowerad.
‘I/ 30/02—
T 0o ¥

B s 7 SRR \‘\
SIGNATURE: sl ST ER T bl

- p— !
BIGNATURE AHD TYPED OR PRINTED NAME OF SaIGKING OFFICER OR DIRECTOR

Dayter:e Phone #




