2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000065576

1. Entity Name

CAPSTAN ENTERTAINMENT CORPORATION

Jan 17, 2001

01-17-2001 90070 011

Principal Place of Business

4045 BAHIA ISLE CIRLCE
WELLINGTON FL 33467

Mailing Address

4045 BAHIA ISLE CIRLCE
WELLINGTON FL 33467

2. Principal Place of Business

3. Mailing Address

I

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

8:00 am

Secretary of State

***158.75

602841

H

DO NOT WRITE IN THIS SPACE

(I

City & State City & State mber Applied For
/Ole 25 Not Applicable
ép Country Zip ountry 5. Certificate of Status Desired % geae';esqlﬁggémnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-CORPORATE-CREATIONS ENTERPRISESNG—

~—O4+-FOURTH-STREET.4200-

8. This corporation is eligible to satisty its Intangible
Tax filing requirement anc elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. £lection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) [ Make Check Payable to Depariment of State
11, OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ O Belete TITLE O change  [J Addition
NAME PARADISO, DON A NAME ;
STREET ADDRESS | 4045 BAHIA ISLE CIRLCE STREET ADDRESS
CITY-51-2P WELLINGTON FL 33467 CITY-ST-ZiP
TITLE O Delete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
THLE T R o T Ooeee ~  F e TR T Change [ Addifion |
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-3T-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP OITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2P
TITLE 3 Delete TITLE ) ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CITY-$T-ZP

13. | hereby certify tha|

e information supplieg
indicated on this repd

; w=Siing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cértify that the information
Qr supplemental r8gort is true any accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation of the Yeceiver ar trustegfempowered tdjexecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D) A RSO,

OIOBOI

BIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

77 3 7]~

=]

aytime Phone #

l
Ty o  — W r N 7"’ r i ai ,‘

0221578

CR2E034 (10/00)



