2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# g - \ FILED
et b R I27 Y Apr 24,2000 8:00 am
Capital Fund Cecntrol Corporation
: ecretary of State
o
. 04-24-2000 90170 025 ***150.00
Principal Place of Business Mailing Address
1055 s. Federal Highway 1055 S. Federal Highway
Hollywcod, FL 33020 Hollywood, FL 33020
UsaA Usa
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.-FEI Number Applied For
7 : ’ _ 65-0652764 Not Applicable
Zip L . ,COL.J""V" Zip Couniry 5. Certificate of Status Desired O Ei‘;fqlﬁf:;“onm
6. Name and Address of Current Registerad Agent e 7. Name and Address of New Registered Agent

. Name
Gordon, Kenneth M.

1055 5. Federal Highway Street Address (P.O. Box Number is Not Acceptable)

Hollywood, FL 33020

City FL Zip Code

8. The above named entity submits this statement for the purpsose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigratuie, typed or printed name of registered agent and 4itle Il applicable. (NOTE: Ragistered Agenl signature required when reinstating) DATE

9. This corperation is eligible to satisly its Intangible” 30, Eisaton Campaigh FiﬁancTng S $5.00 M;ﬁ;

Tax filing requirement and elscts to 4o so. Trust Fund Contribution. [7  Addedto Fees

(See criteria on back)
1", OFFICERS AND DIRECTORS o 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE President 1 Defete TILE [ Change (] Addition
e Gordon, Xenneth M, Ve
e | 1055 5. Faderal Highway T A

=T Hollywood, FL 33020 = _
TILE Secretary [] Delete JILE ‘ [ cnange ] Additien
NaME Gordon, Susan M, A
STREET ADDRESS | 4 055 S. Federal Hiah STREET ADDRESS
OTY-§T-2P 2 =fopea T D0 EHETAS _‘g way CITY-§T-27.. ) L o

AU T YWOoOt o0 2T —

TITLE [ pelete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE [ Delete TILE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDHESS
CITY-§T-21P - CITY-ST-2P _
TIMLE ' {1 Delete TILE ) change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-57- 2P oITY-5T-2P
WITLE [ Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certity that the information
indicated on this report or supptemental 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 carporation or the receiver gr trustee empowered ip-eyecute thiswgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A Yfitfoo  4549z2-1322

:hanadd.wr alpl
SIGNATURE: _{/LoatblA_1 f 1722

CR2E034 (9/99)



