2003 FOR

UNIFORM BUSINESS REPORT (UBR)

FILED

PROFIT CORPORATION Apr 07, 2003 8:00 am

DOCUMENT #

1. Entity Name

CAPITAL BUSINESS SERVICES, INC.

ecretary of State

04-07-2003 90962 002 ***150.00

PO93000006353

Principal Place of Business

240 NORTH WASHINGTON BLVD.
SARASOTA FL 34238

us

Mailing Address

240 NORTH WASHINGTON BLVD.

SARASOTA FL 34236 -
us ‘

Cuam gy

S

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI'Number 65'0383036 Applied For
Not Applicable
- - " —
Zip Cauntry Zip Cauniry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent—=—ge——-- —- ~| --7~= -===7-~Naime and Address of New Registefed Agent —°
Name

SILVERSTEIN, NORMAN
240 N. WASHINGTON BLVD.
SARASOTA FL 34237

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

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

the obligations of registered agent:;

SIGNATURE

Signalure, typad of printed name of registared egent and litle it applicatle

(NOTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOW!Y FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00 .
Make Check Payable to Flbrida Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS ANG DILHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PD O oetete TITLE [JChange [ Addition
HAME, _ SILVERSTEIN, NORMAN NAME
STREET ADDRESS | 240 N WASHINGTON BLVD STREET ADDRESS
om-st-zr - L SARASOTA FL CITY-ST-2IP
TITLE O Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
_TME e e ceo Delete QW | . _ O Grangs _ [] Addition
NAME NAME - ST N N T
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2IP
TiME O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE O Celste THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. I hereby certify that the infarmation 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recei
changed, or on an aftachm

r or frustee empoweragf to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

jn an address, with il otheylike emgpwered.
C{' Lo Na Al Wa:-q 1 _ b . Li
! éa‘..x\uru:l \Lﬂ o u.l’a N 4 .‘E 41?55. ‘1 o3 q‘“"?‘é’5700
URE AND TYPED OR BAINTED NAME OF SIGNING OFFICERTYR DIRECTOR L4 ¥ Dae Daytime Prore #

SIGNATURE: __-
I ~ &

™ . Vo e

CR2E034 (10/02)



