2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27, 2002 8:00 am ;

1. Enity Nare 63 Secretary of State
CAPITOL PETROLEUM iINC. 02-27-2002 90032 007 ***158.75
Principal Place of Business Mailin%fddress
o
BOA-NADERA CT @O & gﬁ"MA&IRA cT
ORLANDO FL 32836 ORLANDO FL 32836
2. Principal Piace of Business {_ 3. Mailing Address ‘ ‘"""‘ ”l ||m "l" ||“| ||”| Ilm II"I Imll "m ’"" MII Im ||||
So0ag Madeiva €
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
O ~ (a Y\dd Fl ﬁqfé 72 —q/?q Not Applicabie
Zi Count Zi Countr - it
P g' é ountTy o uniry 5. Certificate of Status Desired Q/ $8'75 Addltlonal
3 S 3 7{ S A’ ‘ . |- - Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
Name
SEWANI' HABIBULLAH Street Address (P.C. Box Number is Not Acceptabla)
SP25-MADERA CT @O &
ORLANDO FL 32836
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. [NOTE: Regsiered Agent signatura required when reinstating) DATE
! . . . Iy . . - "
9. 1h|sf'clprporat|clyn is ehtglblj l? s,?tls;fycl:s Intangible At FII':IE N10\2V00!2 f::EE I?H$t;| 525{:3) o0 10. Election Campaign Financing $5.00 May B
ax nn.g r.equ|remen and elects 10 do sa. er May 1, e Fee w e . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TLE 2 P O Delets TILE (1 Change [ Addition | &
NAME SEWANI, HABIBULLAH NAME e
STREFT ADOFESS |.8095 MADEIRA CT #0232 & STREET ADDRESS §
orv-st-zp + ORLANDO FL 32836 CITY-ST-2P §
TILE D ] Delete THLE [ change [ Addition | O
e SEWANI, SHAKKAR N
STREET ADDRESS | 8028 MADEIRA CT B 02 % STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32836 CITY-ST-2IP
TILE T o O Delete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-8T-Z2IP CITY-ST-ZIP
TILE [ Delete TITLE (0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-ZIP
TITLE [ Detete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver o mustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentyfi address, with all other like empowered. ( 07 )
A E
SIGNATURE: UIRED 2oy “Y363-1050
GLFFICER OR DIRECTOR L Dda Daylime Phons #




