2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  P01000097134 Secretary of State
1. Entity Name 02-17-2003 90168 014 ***150.00
CAPITAL FUNDING SOURCE, INC. '
Principal Place of Business Mailing Address
6363 NORTH FEDERAL HIGHWAY 6363 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33487 BOCA RATON FL 33487
Sl 865502 RO S
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65.1 144638 Mot Applicable
Zp Country Zip Country 5. Certificale of Status Desred [ Eei-;’gq Addiional
6 Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

Y

Name '
PHIRSICHBAUM, ROBERT = —==——— = =~~~ —~7 =% == ey Oh_"J"" e (;A-"J"f} ——
6363 NORTH FEDERAL HIGHWAY et eRAL

BOCA RATON FL 33487

mo
"azdi EL 335%‘

FL Zip Code

City

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

Y VL S S V] ¥ UV N ek

SIGNATURE

CR2E034 (10/02)

Signat)y‘v? typad of printed name of regwstal&d agent and fitla if applicable. {NQTE: Registered Agent signature requirac when rainstating) DATE
FILE“IOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. £ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Helete e 25\De IV [ Change demon
N PHIRSICHBAUM, ROBERT e o) Mo CANN
sTReeT anoress | 9597 CAROUSEL CIRCLE NORTH STREET ADDRESS — ,b 3 ln l‘gebw C HQ
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP (.-'. Ok R.m })‘ | FL, 3’5 ?
TLE (] Deiete TITLE Viee 7es\belot [ Change deit\'on
NAME NAME Lj <A (‘93 \en -
STREET ADDRESS STREET ADDRESS 5303 p.kl;ﬂ reR AL H'-SN-"' i
CITY-ST-2IP CITY-ST-2P o i ™ ’J o '33&{ f4-
TITLE [ Gelets TITLE ! [Jchange [ Addition
NAME -, NAME
STREET ADORESS e e o e iz, _ || STREETADDRESS - - - B N
CITY-S1-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an offiger or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE:

'OR PRINTED NAME OF SIGNING OFFICER DRLDIECTOR Date Daytims Phone #

ol -
TNRE RROUIRED  Toh) MeCann) 1103 £69-3<04

)




