2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # P01000100970 Secretary of State
1. Entily Name 02-13-2003 90245 034 ***150.00
CAPSTONE HOLDINGS (FLORIDA) CORP.
Principal Place of Business Mailing Address
5051 WESTHEIMER 5051 WESTHEIMER %
SUITE 1850 SUITE 1850 Z()Uo{ Zj /ww
i i IR LER
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number _ Applied For

74 3018?10 Mot Applicable
Zip Country Zip Country §. Certificate of Status Desired O §ese'ge5q Str:ied(i'tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B - So- Name

FELDMAN, BENJAMIN Street Address (Pg éox Numb“er. |s Nm Acceptable)

3178 VIA POINCIANA NO 109

LAKE WORTH FL 33467

City FL Zip Code

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

SIGNATURE
Signature, typec or printed nama of registered agent and tide if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
. . Electi ign Fi
After May 1, 2003 Fee will be $550.00 SR AR B ST
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS |—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TITLE ) Change [ Addition
NAME FELDMAN, STEWART A NAME
sTReeT aopress | 5051 WESTHEIMER STE 1850 STREET ADDRESS
crv-stze | HOUSTON TX 77056 CHTY-5T-P
TITLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS T - === =N sTREET ADDRESS | it T T -
CITY-ST-2IF CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TILE [ petete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Deteie TITLE J change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementd report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusfee empowered to exscute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an afldress, with all other like empowered.

SIGNATURE: __ SIGI/ATORE REQUIRED 2 (5[

SIGNATURE AND TYPED QR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR /Data Daytime Phone 4

-

CR2E034 (10/02)



