2002 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT #

1. Entity Nama

CAPRICORN MARKETING, INC.

654130

PrlnCIpal Place of Busnnass

" JUPITER FL 33469

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. ¥, etc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90039 043 ***158.75

AR

DO NOT WRITE (N THIS SPACE

City & Statg City & State 4. FE| Number Applied For
59—1963(»7 Not Applicable
ap Country Zp Country 5. Cenficate of Status Deseod (] $8.75 acditionat
) . Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
— P e e e e o JMName,_ . .. . ____ e o e
- i o - =
HASENBUHLER, RONALD Street Address (P.O. Box Number is Not Acceptable)
16695 ALEXANDER RLIN
JUPITER FL. 33478
City FL I Zip Code
8. Tre above named enlisubmils this statementfofthe purpose of changinggts registered office or registered agent, or both, in the State of Florda,
-~
SIGNATURE /03—
Signatuce, prnted ispliralt agant and Utls it applicatie.  [NOTE: Registarad AQENT signature raquired wher OATE
4. This corparation [s eligible to satisfy its Intangible FILE NOW1!l FEE 1S $150.00 10, Electi . .
h y 3 ion Campaign Financi
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' paign Tinancig $5.00 May Be
= ! Trust Fund Centribution, Added to Fees
{See crileria on back) Make Check Payabla to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TTLE P O betese TITLE CJcrarge [ Addition g
N%E HASENBUHLER, RONALD HAME <
- §eer sooness | 16695 ALEXANDER RUN STREET ADODRESS 3
tyv-st-2p JUPITER FL CITY-57-21P 5
Wie ] O Delete e ClChange [ addtion ) (5
HAME HASENBUHLER, MARGIE NAME
stheer aooness | 16695 ALEXANDER RUN STREET ADDRESS
CIrY-SE 2P JUPITER FL CiTy-§1-2I°
L - = - - T 'oslate e [Johamge  [J Addition
M ] o B N NAME
SIREE] ADDAESS 7 - S T e sme aDRess [ T e e - == = e
CiTY-5T-2IP CIry-s1-28P
TITLE [ pelete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- P
TIE O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-2P Ciry-51-2P
TME [ oakte TmE Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciry-§T-2P CiT¥-ST-2IP

of the corporalion ¢ the receiver g
changad., or on an attachmeng wij

SIGNATURE:

13. thereby certify that the information supplied with this filing does nat qualily for thae exemption stated in Section 119.07(3)(i). Fiorida Statutas. | further certity that the information

ingicated on this report or supplemental report is true an
trustee empowered tolgxecule this reporl as required by Chapler 607, Florida Sty ules and that mt
an address, with al) oyfer like empgowered /

accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director

Maesse f'(ad en L/ /2_. 7 3770

nama appears in Block 11 or Block 12 if

Daytirne Phone #

/

e e



