2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

CAPS, INCORPQRATED

P02000044594

THE $7

Secretary of State

03-21-2003 90128 005 ***150.00

Principal Place of Business

2926

MARGATE FL 33063

Mailing Address
2926 W SABLE CIR
MARGATE FL 33063

W SABLE CIR

- ITERRR AR

2. Principal Place of Business

3. Mailing Address

1733 AJw 38 Aum

Suite, Apt. #, etc.

Suite, Apt. #, atc.

E/CHECK HERE IF MAKING CHANGES

City & State — City & State 4. FEI Number Applied For
Loudechi il . Floriolea / 0z2- 0572387 Not Appiicabie
;Ej Y, C?j”gh Zp Country‘l 5. Certificate of Status Desired O gg’gesqtﬁ?f;“m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B o T N e TR ey | JNETE B I, .
' Dee s “Stoar T e e

STUART’ PETER Street Address (P.O. Box Number is Not Acceptable)

2926 W SABLE CIR 35 N 1B
MARGATE FL 33063

City - Zip Code
Lovelerh 1] FL | “52%

SIGNATURE

rpose of changing its registered office

1

or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typad or prinled narme of rég\'sls'rsd agent and tfﬁe if applicable.

{NOTE: Registerad Agent signature required when reinstating)

Y25/03

DRTE

Make Check Payable to Florida Department of State

7
¥

FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D [X Delete TLE DN A Change [ Additien
v STUART, PETER NAME Dricr Stuard

STREET ADDRESS | 2926 W SABLE CIR SWETADDRISS [ )5 33 Afut BF Awlnoe

arv-st-7e | MARGATE FL 33063 s | gl il ¢ P 3F01

TITLE O pelete TITLE 7 [J Change [ Addition
HAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TLE [ belete TITLE [ Change [ Addition
MAME . _ . _ . . . X _ NAME .

SREETADDRESS | T TN smeeranoness | T T T s ey T

CITY-ST- 2P CITY-§7-21P

TITLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P oITY-5T-2P ‘ _

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

WILE O Delete TIME [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51- 2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

SIGNATURE:

of the corporation or the receiver or tr
changed, ar on an attachment with al
il

St

SRED

&

iﬂ%ﬁi

2 as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

23063 o5y [ 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytimea Phona #

RRCIRIN

CR2E034 {10/02)



