o ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2

R ;
1. Entty Name ecretary of State
CAPITAL ACCUMULATION, INC. 05-16-2002 90010 006 ***150.00
Principal Place of Busingss Mailing Address
2050 EAST CAKLAND PARK BLVD, 2050 EAST OAKLAND PARK BLVD. .
STE. 209 STE. X9 L
o e ||||||I|| “I 'Im m”"m "““Im mll l]m ”l" Il“‘ |m| M”I“
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
6§5-0474500 Not Applicable
Zip Couniry 2P Country 5. Certficate of Stalus Desied . [] _ $8-79 Additional
. o | et e e e e e wrmen = == =2t nzoo . - zFee.Requireds se-sf Am
"7 777 77 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
0 DONNEI'L’ MIC LA Street Address {P.O. Box Number is Not Acceptable}
2050 EAST QAKLAND PARK BLVD.
STE. 209
FORT LAUDERDALE FL 33306 City FLL [ 7 Code
8. The a'bove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATYRE
= Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature raguirad when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election G on Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trigtltlz:ndag;]rilr?t;‘uti::ncmg i figﬁohg?;sﬁe
(See criteria on back) O Make Check Payable to Depariment of State )
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O oelets TILE O change [ Addition | S
HAME MEYER, LUKE NAME 3
sTReer aooress | 2050 E. QAKLAND PARK BLVD #2098 STREET ADDRESS §
CITY-ST-ZiP FORT LAUDERDALE FL CITY-5T-2IP g
o
TITLE O pelete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-2IP
frﬁ[-E- Tt e T E R e .Diﬁele_le S .:[ﬁﬁ R R B T = I T, -’v‘—‘_—c"‘in;——-DCBiﬁgfe "e':D'Aadltlan*. P
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-8T-ZIP
TITLE ; 7 Delete TITLE {1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TIME 3 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CGiTY - 5T-ZIF
13. | 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
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee eppgowered 10 exacute this gort as required by pter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad , with all other like em ere
s | B e O A RS I Y 4 :
SIGNATURE: SSCCte ST g—'%&@bﬁ; JLtu-: Yl21lo2
SIGNATURE AND TYPED OR PRINTED NAMEPF SIGNING SFFICER OR DIRECTOR Date Caytime Phone #




