2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90104 020 ***150.00

DOCUMENT # 654130

1. Entity Name

CAPRICORN MARKETING, INC.

Mailing Address

1530 CYPRESS DR,
SUTE G
JUPITER FL 334683184

Principal Place of Business

1530 CYPRESS DR,
SUITE G
JUPLTER FL 33469

2. Principal Place of Business 3. Mailing Address

O

I

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

City & State City & State 4. FE! Number 96300 Applied For
59-1 7 Not Applicable
Zi C Zi it
e ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 - - Name

- - ——— —_ -

HASENBUHLER, RONALD
16695 ALEXANDER RUN
JUPITER FL 33478

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

City Zip Code

FL

B. The above named entjgy submits this statemenijor the purpose of changing its registered office ar registered agent, ar both, in the State of Florida. -

(- ZF- 2470

DATE -

SIGNATURE

oAufle, typed or printad nama of registered agant and tifla if applicable. {NOTE: Registared Agent signalure required when rainstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects 1o do s0.
_ (See criteria on back) |{

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May o
Added to Fees

R - PR her e g e m e mmagmae o e

B T

"r-i‘.‘.’,'-"‘i'ADDITIONSICHANGES‘TO OFFICERS AND DIRECTORS IN-1:1 ¥

WA T T

CR2E034 (/g%

~: %, OFFICERS AND DIRECTORS S <ai¥ i e
VLTIE el ] Bt Ly e ey S D) ity T 5
HE e PR ot L ] "‘"\é‘t—;'ﬁ-v‘--; ik 7 S ey {ii o _a,u,,
HAME ASENBUHLER, RONALD HAME e
STREeT ACDRESS | 16695 ALEXANDER RUN STREET ADDRESS
CIY-ST-2IP JUPITER FL CITY-S7-2IP
TITLE S [ pelete TITLE O change  [] Addition
NAME HASENBUHLER, MARGIE NAME
stReeT anoress | 16695 ALEXANDER RUN STREET ACDRESS
CHTY-ST- 7P JUPTER FL QITY-S1-71P
ME (1 Detete TILE (] change [ Addition
NAME NAME
STREET ADDRESS | _ . ) STREET ADDRESS — . -
CITY-5T-2IP CITY-ST-ZIP
TITLE (3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Ciry-57-2IP CiTY-8T-2IP
me £ Delete TinE [l Change ) Addition
NAME NAME
STREEY ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST- 2P
TiE U] peete TME Octange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-37-2P

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemnption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same egal eftect as if made under oath; that 1 am an officer or direcior
Aistee empoweregto execute this report as required by Chapter Goi‘ Floridg Statutes; and that my name appears in Block 11.or Block 12 if

s 24
[~ 2tpy  756-3570

Date Daytime Phona #

of the corporation or the receiver or

changed, or on an attachment wAthén address, with #f other like empoxﬁred. i ¢ “h.
L N Yy > LSRN R TER Ty
SIGNATURE: - ]

o ST g
Wit Y Ut U

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B

PED OR

SIGNATURE AND TY|




