2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

VLLVOOAS |

DOCUMENT# H98194 Secretary of State .
1. Entity Narne 03-31-2003 90144 025 ***150.00 N
CAP MARKETING CONSULTANTS, INC.
Principal Place of Business Mailing Address
1400 W FAIRBANKS AVE 1400 W FAIRBANKS AVE
SUITE 102 SUITE 102
R T ”"lm ml "‘I] ’lm 'm”lm MI I"Il |'|n mn m"l’l” Im”m
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, elc. [7) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59_2610545 Not Applicable
Zi Count Zi Count it
s ouniry P ountry 5. Certificate of Status Desired [ $8.75 Additionat
Fea Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CHASTANG, LAWRENCE J. Street Address (P.C. Box Number is Not Acceptable)
reg ress (P.C. Box Number is Not Acceptable
1400 W FAIRBANKS AVE
SUITE 102
WINTER PARK FL 32789 o FL 75
8. The above named entity submits this staterment for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatrons of registered agent
SIGNATURE
Signature, typed or printad name of registered agent and tite il applicabla (NOTE: Registered Agem signalure required when rainstating) DATE
e
= FILE NOW!!! FEE IS $150.00 . ) ' )
9. El F
After May 1, 2003 Fee will be $550.00 | TrS::IEEn%agoiTrigbnuti:: e O fii-egq;g?;: °
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O Delete e Ochange  [J Addition | &
NAME PICART, ANN'E COUTRE NAME E
streer aooess | STAR ROUTE 1A, BOX 454 STREET ADDAESS Y
oITY-51-2P DRIPPING SPRINGS TX CITY-5T. 7P 8
o
TITLE PD - 1 Delele TITLE O] Change 1] Acditon | &
NAME PICART, CHRISTIAN HAME
streer aporess | STAR ROUTE 1A, BOX 45A STREET ADBRESS
CITY-5T-7P DRIPPING-SPRINGS-TX— ~- —== — . e o tVoSE 20 oo o oo = & o omme o 1
TITLE [ velete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE OJ Delste TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-2IP

12. | 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 accurat signature shall have the same legal effect as if made under oath; that ! am an officer or director
powered

of the corporation or the receiver or frustee empowered to executelthis repeort 3 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like g .

SIGNATURE: __SICREZH LT 3} };ﬁ/ 02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN]NG OFFICER OR DIRECTCR

Daytime Phone #




