2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn Jan 31, 2003 8:00 am

DOCUMENT #  P02000003003 Secretary of State
- Entity Narme 01-31-2003 90089 046 ***150.00
THE TWO CAPRICORNS, INC.
Principai Place of Business Mailing Address
SOUTHTRUST TOWER SOUTHTRUST TOWER
1 E. BROWARD 8LVD.. SUITE 1111 1 E. BROWARD BLVD.. SUITE 1111
—— — AR AT AC T ATE
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, ete. {0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

03 0385 ‘g\-‘? Not Applicable
fi Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ™ -~ = - == ~.. 7.Name and Address of New Registered Agent
Name

RAKUSN' STEPHEN Street Address (P.O. Box Number is Not Accepiable)

SOUTHTRUST TOWER

1 E. BROWARD BLVD., SUITE 1111

FORT LAUDERDALE FL 33301 &y FL |27

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
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and e if applicabla. {NOTE: Registored Agent signature reguired when reinstating) DATE

L FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
o '+ After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florlda Department of State .

0. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS (N 11
R PD- - 1 Delete TmLE [ Change ] Addition
NAME CETINA, DAN NAME

sireer abress | 2325 FAIRCREST DRIVE STREET ADDRESS

carv-sr-z¢ | SAN JOSE CA 95124 CiTY-ST-2IP

TITLE VSTD [ Delate TITLE [ Change [ Addition
NAME RAKUSIN, STEPHEN NAME

STREET ADDRESS SOUTHTRUST TOWER, 1 E. BROWARD Bl_! #1111 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33301 ] CITY-$7-ZiP

TILE ] Deleta TITLE o - T =TT T "change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TILE [ Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TILE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-2IP

TIMLE [ Detete TITLE {1 Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

geglify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

anfl that my signature shall have the same: legal effect as if made under oath; that | am an officer or director
# thil repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
powere

SIGNATURE: J A NN/ st (7 27205 (5% )36 4%

#(D T D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Dhaytims Phane #

12. | hereby certify that the information supplied with this fi
indicated on thig re:port or supplemental report is i€
of the corporatvon or the receiver or trustee empehies

OULCTU

CR2ED34 (10/02)

ny

b



