2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # P01000017580 ecretary of State
1. Entity Name 04-21-2003 90375 012 ***150.00
LIMITED CAPABILITY INC.
Principal Place of Business Mailing Address
1774 NW 40TH ST. 1774 NW 40TH ST,
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
I — MU UCD AR AR AR A
Suite, Apt. #, elc. ' Suite, Apt. #, etc, [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘1 140592 Not Applicable
Zip ) Cwountry L leﬂ i _C?—LE{W - _| 5. Certificate of Status Desied. [ _ gs .15 Additional
-~ .. . P A T R ~-Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F|SHWICK’ JAMES D Street Address (P.O. Box Number is Not Acceptable)
174 NW4OTHST. -
FT. LAUDERDALE FL 33309 :
. City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicabla. (NOTE: Registered Agent signature requirsd when reinstating) DATE
. FILE NOW!! FEE IS $150.00 ) - .
A 9. Election Camn F
After May 1, 2003 Fee will be $550.00 TrustIFund Coii?bnutig]nancmg O Eciﬂgi(?oh:’:i: °
Make Check Payable to Florida Department of State '
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE O Change (] Aadition
NAME FISHWICK, JAMES D NAME
sTreeT ADDRESS | 1774 NW 40TH-ST. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33309 CITY-5T-2IF
TITLE STD O petete THLE [ change  [C] Addition
NAME FISHWICK, CAROL A NAME
STREET ADDRESS 1?74 NW 40'"-] ST STREET ADDRESS
CITY-ST-2IF FT. LAUDER[)ALE FL 333(}9 CITY-57-2IP
ML S e e e -t oeiee — e = T o T T TTOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP - CITY-ST-2IP
TIMLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2IP

12. | hereby certify thif the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X{), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and at my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receivey@r trustee empowered to xec € this p cequifedjby Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment y .

SIGNATURE:

Es D, FpsHwiz k.

ed T 0, 3 eu—ff ORdmFporena ff 7 S

[ L AV [PV

nv

CR2E034 (10/02)



