2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000004288 «~ | Jan 22,2001 8:00 am

1. Entity Name
THE CAPTUS GROUP, INC. Secretary of State
01-22-2001 90028 020 ***150.00

Principal Place of Business Mailing Address
356 VETERANS MEMORIAL HIGHWAY 356 VETERANS MEMORIAL HIGHWAY
COMMACK NY 11725 GCOMMACK NY 11725
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 1 1'3263662 Applied For

0443155

Not Applicable

Zi n Zi Count iti
P Country " ountry 5. Certificate of Status Desired | $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent -
Name

PARALEGAL & ATTORNEY SERVICE BUREAU, INC.
1406 HAYS STREET, SUITE 2
TALLAHASSEE FL 32301

Streel Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

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
Signature, typed or printed nama of registerad agent and title i applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - !
Tax filingrequiremen?and elects tgydo 80. ’ After MAY 1, 2001 Fee will$be $550.00 10. $lect|on Campalgn Financing $5.00 May Be
= rust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 Delete TITLE O change [ Addition
NAME DANZI, MICHAEL NAME
STREET ADDRESS | 562-A NEW HIGHWAY, APT. 1-G STREET ADDRESS
CITY-S7-2IP HAUPPAUGE NY 11788 CITY-ST-21P
MLE STD [ pelete TITLE [ cChange  [J Addition
NAME DANZI, MICHAEL NAME
STREETADDRESS | 562-A NEW HIGHWAY, APT. 1-G STREET ADDRESS
CITY-SF-2IP HAUPPAUGE NY 11788 CITY-8T-21P
TLE VD O Delste TILE B ] _[J.Change - [] Addition | .
NAME | BAKER, GEORGE : NAME )
streetanoress | 3 JILLIT DRIVE STREET ADDRESS
CITY-SE-2IP SMITHTOWN NY 11787 CITY-ST-2IP
TITLE D T Gelete TITLE [ Change  [J Addition
HAME SEERY, RICHARD NAME
STReeT ADDRESS | 121 STEVENS AVENUE STREET ADDRESS
CITY-ST-21P HEMPSTEAD NY 11550 CITY-ST-2IP
TITLE A [ Delete TILE DO change ] Addition
NAME BUX, STEVE NAME
STREETADDRESS | 16 SHENANDOAH BLVD. STREET ADDRESS
CITY-ST-2IP NESCONSET NY 11767 CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this reporl or supplemental report is trysfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver, or trustee empowgred to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachgignt With an agfiress, wifhfall other like empowered.

SIGNATURE: | Mdihiel T, Danz! fresddend  [-8-61 (31-543-8600

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimeg Phone #

CR2E034 (10/00)




