e
2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%OE(Z)IZ) 8:00 am

DOCUMENT #  G91980 Secretary of State
- Enlity Name
CAPITAL FACTORS, INC. 05-01-2002 91618 040 ***150.00
Principal Place of Business Mailing Address
120 E PALMETTO PRK RD 120 E PALMETTO PRK RD
SUITE 500 SUITE 500 .
BOCA RATON FL 33432 BOCA RATON FL 33432
: " O 0 A
2. Principal Place of Business 3. Mailing Address
Same oo alpue pame a» ofrove
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. T T e s S e U Py _58’15'675_3‘19_‘_._ - - - ' -|Not Applicable
p Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N / A
LEVINE, MICHAEL G Street Address (F.0. Box Number is Not Acceptable)
120 EAST PALMETTO PARK
SUIE 500
BOCA RATON FL 33432 City FL Zip Code

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

N4

SIGNATURE

Signature, typed &r printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura requited when reinstating} DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May B
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{Sea eriteria on back) O Make Check Payable to Department of State '
11. . : OFFICERS AND DIRFCTORS ' 12. ADCITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11 L
TILE T C£FD O Dalate TITLE ) Clchange  (fddition

HAME MCDERMOTT, DENNIS A
sTReeT anoress (120 E PALMETTO PARK RD
crv-st-zp - [BOCA RATON FL 33432

RAME 0-44935—0 Do Vi eon B@WL'; | S+ Floor

STREETADDAESS | o POO Fonel.
o-st2P | QpaQ Meldrbon , FL 33(3¢ .
TILE Direc +or [ Change [ Rdition

TILE DP : O Delete Ho

NAME KIEFER, JOHN W. HAME TAVIER Q:i',} D g
sthezt sooress 11799 W OAKLAND PK BLVD o STREETADDRESS (.2 F0O Ponee. e bosns '_%Qi_ ?'_?j: E%‘-Di -
omv-sT-zP T |FT LAUDERDALEEL™ =~ ~ i “GiTY-ST-20P Cota M-QQD/ FL 3313y

THLE SV [ Delete TITLE [ change [ Addition
HAME LEVINE, MICHAEL NAME

STREET ADDRESS (120 E PALMETTO PARK RD STREET ADDRESS

CITY-ST-21P
TITLE (3 Change [ Addition

cmv-st-z0 |BOCA RATON FL 33432
e D 7 Delete

NAME MOORE, JACKSON HAME

STREET ADDRESS {7130 GOODLETT FARMS PKWY STREET ADDRESS

om-st-z2p - [CORDOVA TN 38018 CITY-ST-21P

TITLE EV {1 pelete TITLE [ Change  [T] Addition
NAME DONOHUE, STEPHEN J NAME

STREET ADDRESS (1633 BROADWAY STAEET ADDRESS

ory-s1-z2p - [NEW YORK NY 10019 CITY-5T-2IP

TITLE EV O pelete TITLE (3 Change [ Addition
NAME MORRISON, JAMES NAME

STREET a0DRESS (700 S FLOWER ST STREET ADDRESS

crv-st-or - LOS ANGELES CA 90017 OITY-37-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an agdress, with all other like empowered. <ol -
Sl DR ] b ln. Y-f7-0n. 3495
SIGNATURE: __ SR o5 DeniasMRrv ity vef hesd - Confwlle. ¢-f7-02 "
[ SIGNATURE AND rva PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Caytime Phone #

Qrroson |

A

CR2E034 (9/01)




