FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O0000015046 "

1. Entity Name

Aug 06, 2002 8:00 am
Secretary of State

' Heokok
CAPEBAY CONSULTING, INC. /' 08-06-2002 90131 027 558.75
Principal Place of Business Mailing Address
14530 SABAL DR 14530 SABAL DR
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
2. Pgigil?ace q ?uj"ness ! l Me/ 3.%%§idrﬁ! ! ” [J ! e .
Suite, Apt. #, .etc. Suite, Apt. #, etc, ) DO NOT WRITE IN THIS SPACE

Applied For

Not Applicable

Stside. H Oilheleida F1 [T es0n79199
3518-4 Coumék 88m Coqu/ 5. Certificate of Status Desifred

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

Name “ - .
{

7. Name and Address of New Registered Agent

MCNATT‘ KIMLBEHLY Street Address (P.O. Box Number is Not Acceptable)
14530 SABAL DR C )

MIAMI LAKES £L 33014

City

FL

Zip Code

the obligatibos of redistergd agent,

A

8. The above named arjity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE - n
Sigrifitura, name of rediglered agent gnd kit lic; \e._/ {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!I! FEE IS $550.00 ) - .
. . 10. Election C. aign Financini
Tax filing requirement and elects 1o do so. Atter September 13, 2002 Fee will be $750.00 Tri(;t”;?m daggntlr?but\‘lo:n g fg'gﬁuhg‘?;?e
(See criteria on back} ] Make Check Payable to Department of Staie '
1. GFFICERS AND DIRECTORS [z ~ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11
TTLE D O Celete THLE Y (I change  [J Addition
NaME MCNATT, KIMBERLY NAME
sTreeT ADCRESS | 14530 SABAL DR STREET ADDRESS
crv-st-zp | MIAMI LAKES FL 33014 - CITY- 812
TITLE ) 3 palsts TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
omy-stme | - . . orv-stze | _ . . -
TRLE [ Delete TITLE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIRLE [ pelete TME [JcChange [l Addition
NAME e _ i NAME
STREET ADDRESS a' oo STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TME -~ [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE ' O pelete TITLE [(Jchange  [] Addition
NAME ' NAME
STREET ADDRESS “ STREET ADDRESS
CiTY-$T-2IP CITY-ST-ZIP

.of the corporation ofthe re
changed, or on an'attach

SIGNATURE:

efit with gn addressjyvith all othelfixe ghpowefeg

N

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | 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 oath; that | am an officer or direclor
ejfer or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FOR DIRECTOR Date

Daytime Phane #

omsions

nw

CR2E034 (4/02)



