2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CAPTAIN'S BAY EAST, INC.

DOCUMENT # P93000085466

Principal Plage of Business

3421 BONITA BEAGH RD
UNIT 408

BONITA SPRINGS FL 34134
us

Mailing Address

600 HWY 7 E

SUITE 101

RICHMOND HILL ON L4B- 182
CA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 20012 036 ***150.00

O G

DO NOT WRITE IN THIS SPACE

Tax filing requirement and etects to do so.

After MAY 1, 200t Fee will be $550.00

Gily & State City & State 4, FEI Number 65"0478207 Applied Far
Not Applicabie
Zi Count Zi Count iti
® Ly i i 5. Certficate of Status Desired [ $8-73 Additional
- vt fomm = e = e ] e e 3 dm e mem e [ -Fesa Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C AN | STMENTS INC Street Address (P.O. Box Number is Not Acceptable)
3421 BONITA BEACH RD
UNIT 408
BONITA SPRINGS FL 34134 :
City FL 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 ragisterad agent and titla if applicable. (NOTE: Registered Agent signatura required when r@instating) DATE
i ion is eligi sty i i i1
9. This corporation is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 16. Eloction Campaign Financing $5.00 way Bo

Trust Fund Contribution. Added to Fees

CR2E034 (10/00)

(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O Delete e Clchange  [J Addition
NAME JOHN KAPTYN NAME
STREET ADORESS | 600 HIGHWAY NO. 7 EAST, STE 101 STREET ADDRESS
emv-st-2P | RICHMOND HILL ON L4B- 1B2 Ciry-&7-2p ‘
TITLE O Detete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
_CTv-sT-ZP ) CITY-5T-21P
me 'O elste Tme - Ol Change  [J°Acdition=|~
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-8T-2IP CITY-5T-71P
TLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-21P CITY-ST-2tp
TITLE 3 pelete TITLE [] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
TITLE 1 Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

of the corporaltion or the receiver or trustee
changed, or on an attachment with an asiss

N

SIGNATURE: _

13. | hereby certify that the information supplied with this filiné;
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Sect

accurate and that my signature shall have the same legal e r
s-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
awered.

ion 119.[}7$3)(i), Flarida Statutes. | further certily that the information
fect as if made under oath; that | am an officer or director

|05/ 883~ 3128

Date Daytime Phone #

|



