« 2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P33369 Apr 25,2001 8:00 am
1. Entity N r}; :
C;XRFVH;'ZLL CAPITAL, LTD., INC ecreta of State ‘
! " ' 04-25-2001 90161 029 ***150.00
Principal Place of Businass Malling Address
420 1SLE OF CAPRi P.O. BOX 2247
FORT LAUDERDALE F. 3330 FT. LAUDERDALE FL 33303-2247
! | |
2. Principal Place of Business 3. Mailing Address l i l
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Staie City & State 4. FEI Number Applied For
6&0248093 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired | gese'gesql’i(rjgciiﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registergd Agent
Narme
ZSOATSEPE g?AgALFEFS{’I 2 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301
City F[L.. Zip Code

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.

SIGNATURE
Signature, typed or printed name of registerad agent and fille if appicabe. (NOTE. Registerad Agent signature required wren reinstating) DATE
—_, P bt ~ Y
i won is eligi iefy i i MNKF
9. This corporation is gligible to satisfy its Intangible FILE NOW‘Q:EEJﬁSSjEE_QQ) 10. Elestion Campaign Financing $5.00 vay 5o
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 :
2 ) Trust Fund Contribution. Added to Fees
{See criteria on back) Ef' Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delate TITLE [C] Change [ Addition
o THAYER, CHARLES J. s
STREET ADDRESS 420 ISLE OF CAPR' STREET ADDRESS
GTr-ST-AP - | FT. LAUDERDALE Fi. 33301 Gim- ST 2P
TNLE ] Gelete TITLE O changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRES3
CTY-$T-2P CITV-ST-2IP
TIME ] Delete TITLE [ Change [ Addition
NAME MAME
STREET ADBRESS STREET ADDRESS
CIrY-S1-2IP CITY-&T-21P
THLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S87-21P CITY-ST-21P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

13, | hereby cerlify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental rep
of the corporation or the receiv ruste
changed, or on an attachmg j

s true and accurate and that my signature shall have the same legal effect as if made under cath; that

Qress, wit) er like empowered

SIGNATURE

| am an officer or direstor

powereg tg,execute this report as required by Chapter 807, Florida Stafutes; and that my name appears in Block 11 or Block 12 if

Chadeq J—Ttm §¢- 4/1?/206'! LY 729/ 76 P2.

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v

Dagtime Prone #

CR2EQ34 (10/00)



