2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 654130

1. Enlity Namg

CAPRICORN MARKETING, INC.

. Feb 01, 2001 8:00 am
~ v Secretary of State

02-01-2001 20047 002 ***150.00

1530 CYPRESS DR
SUITE G
JUPITER FL 33469

Mailing Address

1530 CYPRESS DR.
SUITE G
JUPITER FL 33469

Principal Place of Busingss

2. Principal Place of Busginess 3. Mailing Address

AR

I

Suite, Apt. #, stc, Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

\

City & State City & State 4. FEI Number Applied For
59—1963007 . Not Applicable
H i C "
Zip Country Zip euntry 5. Certificate of Status Desired O $8.75 Additional
—— [ T A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ -
Name
HASENBUHLER’ RONALD Street Address {P.0. Box Number is Not Acceptable)
16695 ALEXANDER RUN
JUPITER FL 33478

Zip Code

City FL

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

SIGNATURE L
?'_ Pt Terhg Si_gma_tu're.}y‘oedorprimed nam_eof _reqiqfef‘.e'd E_xge’m and titla if applicabie, . :,‘i:--’h (NQTE_;.Reg_istelrecf ﬁ:ganl lfignamre_.r_s;;{uired iavheP rein_;sgétli'g)‘ N “ DA‘I:tE ;
i; griSM'I'hlscl;orporz;tnon i dligible 10-_sat‘isl"§(‘|§s I'ntéﬁlé'i'tilg;f-' - FILE'NOW!i! FEE IS $150.00 - ; 1&‘?'%9&}0; cs;npa'i'gwl-f};w;‘i:l;ihg{" R
#' Taxfiling'requirement and elects to do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Addad to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P [J Delete TITLE [ change [ Addition
NAME HASENBUHLER, RONALD NAME
STREET ADDRESS | 16695 ALEXANDER RUN STREET ADDRESS
CITY-ST-7IP JUPITER FL CITY-5T-2IP
TIME S 1 Delete TILE [ Ghange [ Addition
NAME HASENBUHLER, MARGIE NAME
STREET ADDRESS | 16695 ALEXANDER RUN STREET ADDRESS
omv-st2r | GUPITER FL LITY-ST-ZiP
TME ’ B TITLE - - T e () Change {7 Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 celate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-87-2iP GITY-8T-2IP
TITLE [ Defete TITLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
me S o 7 Detete . e O change ] Acdition
NAME ) ' ) NAME s .
STREET ADDRESS STREET AGDRESS - R
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i
z ort is true and accurate and that my signature shall have the same leg
or rfsiele empowered to execute this repert as required by Chapter 607, Flog
ddress, withall other like empowered.

indicated on this report or supplemental r
of the corporation or the recei
changed, or on an attachmegt with

SIGNATURE: |

loridia Statutes, | further certify that the information
as if made under oath; that | am an officer or director
tatutes; and that my name appears in Block 11 or Block 12 if

,,//;Eggé w2920

SIGIJATUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

WL ITIT

CR2E034 {10/00)



