. ]
FILED

1. Entity Name |

DOCUMENT # - PO0000108169 Se{retary of State

CAPITAL SHARING, INC. - 05-06-2002 90262 048 ***150.00
Principal Place of Business ~ Mailing Address

1161 8, SOUTHLAKE DRIVE 1181 §. SOUTHLAKE DRIVE

HOLLYWOOD FL 33018 HOLLYWQOQD FL 33019

ARG MmO

2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-1055190 Not Applicable
Zi Count| Zi ’ iti
P . ountry P Country 5. Certificate of Status Desired O gese'ggq L‘:f:c"“"“a'
6. Name and Address of Current Registered Agent . N . 7. Name and Address of New Registered Agent .
Name
DORSEY’ M,':‘RILYN S Street Address (P.O. Box Number is Not Acceptable)
1161 S. SOUTHLAKE DRIVE
HOLLYWOODJFL 33019
~ » City FL [ 20 code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tvpad cr printed nama of ragisterad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
TR
This corporation'is eligiole to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00
172y filing requirérhent and elects 10 do s0. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution. O Reediory e
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ Delete TILE [l Change [ Addition
nme ¢ | DORSEY, MARILYN HAME
streer aporess | 1161 S. SOUTHLAKE DRIVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-7IP
TITLE - [ petete TITLE W/ [ change o Addition
= Dors h k&
NAME Dorseq , 5 seph E. HAME 0 z.'—é ; Sdf )
STREETADDRESS | | L4 S. Sowvin Ial Drwe _,_/> staeeT anoress |} 1de | . Souck’h Q\Ac DPL v
orvstze | (tolbwood  f. Hz01q or-stze TRk u.\f.?ﬁfﬁ " Fl. 33019
TTLE- — = — - - - - Delete ° THLE ’ - T ’ ange ition
— = > Jo Clch 0 Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delstz TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE _ [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIFLE [ oelete TITLE [ Change [ Addition
NAME * NAME
STREET ADDRESS STREFT ADDRESS
CIY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infoghation supplied with this filing does not qualify for the exemotion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recelver or trustee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with ail other | empowered.

SIGNATURE:

E OF SIGNING Daytime Phana #

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

|

78V VaVd

WIEIV LY

CR2E034 (9/01)



