2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000079392 ng 05, 2002f8:00 am
1, Ently Name ecretary of State
CAPITAL TELECOM, INC. 02-05-2002 90090 015 ***150.00
Principal Piace Qf,.Bd}jness Mailing Address
10968 SW.REDWING.DR 10$8 3W REDWING DR
STUART FL 34997 STUART FL 34997
us us .
— — WA WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65’0451976 Not Applicable
Zp | County Zip Country 5. Certiicate of Status Desred ~ []  $8+1D Additional
. Fee Required
" . 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
OSBORNE’ JOHN Street Address (P.O. Box Number is Not Acceptable)
732 SW 5TH CT.
HALLANDALE FL 33009
City FL Zip Code

8. The above namad 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 of printed namae of registered agent and tille it applicabla (NOTE: Registered Agant signature required when reinstating)

9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16_ Election Ca_r'npaigr.\.'Finia;néi;g ‘ .. : $5't00;.zMa‘ B;a

1ur Tax filing requirement and elects to do so. - After May 1, 2002 Fee will be $550.00 " Frust Fund Cﬁhtritfufio'ﬁz.l e W"'Add.ed o Fe&;s‘
~e51(9ge criteriaon back) O 1+ Make Check Payable to Department of State

MEST G R R QFFICERS AND DIRECTORS?. oy 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTVS TILE (O thange [ Addition

wve |.OSBORNE; JOHN D e

STREET ADDRESS | 10668 SW REDWING DR STREET ADDRESS

crv-st:ae - [STUART- FL: 34997 CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME ' ] : NAME

STREET ADDAESS i ’ STREET ACDRESS

CITY-ST-21P CITY-§7-2IP

TITLE [ Deteln TILE . [ change 7 Additicn

NAME : NAME

STAEET AODRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-58T-2IP

TITLE [ pelste TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADBRESS

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

TILE 1 pelete TLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-2iP

TILE O celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

13. | hereby cestify that the information supplied with this fiing 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 receiver or trustee empowered to exegte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an ad all oth e empowered.

e R ]
SIGNATURE: 72 = UIR D /702 S6/~223-0022
SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #

AT TN

n

'GR2EQ34 (9/01)




