2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

Mar 06, 2002 8:00 am
P0O0000065576 Secretary of State

CAPSTAN ENTERTAINMENT CORPORATION 03-06-2002 90121 041 ***158.75

Principal Place of Business

AO4S~BA A= SLELIBEF
WiHNATONFT T35/

Mailing Address

WpkHNETONPE e

of Bugines

T VAR LRGN

5 Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
X . \@./)A—:
endn =

Applied For

65'1023185 Not Applicable

4. FEI Number

: ;l Coungr 2 Country 5. Certificale of Status Desired $8.75 Agditional
( - Fee Required

6. Name an

d Address of Current Registered Agent . __ . ~ _|._ . .. 7. Name and Address of New Registered Agent__. __ -

PARADISO, DON A

.

o= o
WEST-PALM-BEACHFL-99446 50;73 /707 ‘

o WWO B FL 'm&‘

8. The above namedgntity submits thi ﬁement for 1
L
SIGNAT s (

purpose of gpanging its registered office or registered agent, or both, in the State of Florida.
[y

AORZROF—

Signatura, typed or printed name of rsstereJagenl and titla if applicable, (NOTE: Registared Agent signatura raquired when reinstating) DATE
9. Ihisfﬁgrporaﬂqn is eligiblg t? sansfyc‘\:s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIREGTORS | IEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M " =
Thie D DRecAD AL neete i o hange [ Addition 5
| D0, DN e PrESn ot we YN - BonfanO 8 BL # (7073
STREET ADDRESS | 4O4S-BHAHIA-SHE-CIREGE (=] STREET ADDRESS | §
avsioe | weeNgTONFEwer— Secretprey e [ iedn) BeacH .. 330 2— g
TITLE Wek [Jchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CATY-ST-7IP
TTE T TTEE =TT T TOoslete ~~ mE T et T © -~ ['change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-5T-2iP
TITLE [ pelete TITLE [Jchange [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TLE ] Celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21IP

13. | hereby cerlily that the in
indicated on this report o

SIGNATURE:

of the corporation gr the recelviy or trustee empowered to edecule this report a3 requ v Chapter 607, Florida Statuies; and that my name & in Block %ﬁ
changed, or on artattachl an addresg, with all otheffilke empovgyed. g -—

formation supplied with-imetng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental report i$ true and Acurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

/ -;l “ /7249 R340~ ~ HO0k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORyECTOR ate Daytime Phone #




