2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28, 2003 8:00 am

DOCUMENT #  PO0000015046

CAPEBAY CONSULTING, INC.

TH

ecretary of State

04-28-2003 91347 042 ***150.00

Mailing Address
8818 ABBOTT AVE

SURFSIDE FL 33154

Principal Place of Business
8818 ABBOTT AVE
SURFSIDE FL 33154

2. Principal Place of Business 3. Mailing Address

L T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CRANGES

—- City'&'Statg™ - =~ =—=—=" =TT =TT 1Y City & State” T - -7 4. FEI Number Applied For
650979199 Not Applicable
Zi Countr Zi Countr iti
® Y P Ly 5. Certificate of Status Desred [ Eeg;ZeSq lﬁ;";"’“a'
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCNATT, KIMBERLY
14530 SABAL DR
MIAMI LAKES FL 33014

“ZEIE° AP P

Shrl_40 dooe fimbed AL

L

y 7~ %
{

r
23S

FL

8. The above named entity submits thigystaten ent for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am familiarwith, and accept

the obligations of registered agend /) Y4

SIGNATURE

Signature, typed or printed narle of registerad agant

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

FILE NOW!I FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

“|" " 9. Election Campalign Financing ™~
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. - DOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIH}C‘TORS IN 11

e D O bekte TLE D W change ] Addition
ik MCNATT, KIMBERLY e rréber M

sTreeT AoDRess | 14530 SABAL DR STREET ADDRESS |

CITY-5T1-2P MIAMI LAKES FL 33014 CITY-S$T-2P é’l_(-@ , Fl 58‘ SLl

THLE O Deleta TALE ’ (] Change [ Addition
NAME NAME

STREET ADDRESS l e =Q"stResTApDRESS [T T T T - i o

CITY-ST-2IP CITY-ST-2IP

TTLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST- ZIF

TITLE 1 Delete TILE 3 change [ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TTLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-5T-2IP

12. ) hereby certify‘thg&. 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 legai effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this feport asgequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] s ered’

changed, ar on an attachment vith an address, with all other

SIGNATURE:

L

VAE

ED OR RGANTED NAME OPGIGNING O R OR'DIREQTOR

Jo2- sy 1)

'aytime Phone #

. BBELYCO

CR2E034 (10/02)



