2003 FOR PROFIT CORPORATION

FILED

DOCUMENT #

1. Entity Narme

UNIFORM BUSINESS REPORT (UBR)
P96000021274 '

CAPITAL FUND CONTROL CORPORATION

Secretary of State

03-31-2003 90203 027 ***150.00

Principal Place of Business

Mailing Address

1055 SOUTH FEDERAL HIGHWAY P O BOX 1756
HOLLYWOOD FL 33020 HALLANDALE FL 33008
us us

2. Principal Place of Business

3. Majling Addrass

A TR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

Mar 31, 2003 8:00 am

GORDON, KENNETH M.
1055 SOUTH FEDERAL HIGHWAY
HOLLYWOOD FL 33020

+

City & State City & State 4. FEI Nurmber 650652764 Applied For
5 7 Not Applicable
Zip Cauntry P ountry 5. Certificate of Status Degired O $8.75 Additional
Fee Required
— ——-——=—-6. Name ant'Address of Current Registered Agent-————=—— = 7. Name and Address of New Registered Agent -
Name

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

City

FL

Zip Code

thz cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

- Signature, typed or printed name of registered agent and titla it applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRHS IN 11

THLE P [ pelete TILE [ Change [ Addition
NAME GORDON, KENNETH M. NAME

STReeT ADDRESS | 1055 SOUTH FEDERAL HIGHWAY STREET ADDRESS

omy-sr-z¢ (HOLLYWOOD FL 33020 CITY-ST-2IP

TIME 1 Delete TILE (J change [ Addition
NAME NAME

SIREETADDRESS [ _ . . L so . . omem m e ew e L STREETADDRESS L o - R _
CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TILE [ Changa (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE {J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE { Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P GiTY-5T-7IP

of the corporation or the receivgror
changed, or on an attachmepl gt

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAMEAD

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. | further certify that the information
indicated on this report or supplemenal report is true and accurale and that my SIgnature shall have the same legal effect as if made under oath; that { am an officer or director

A -

apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%5{!03 95Y-993- (820~

NG OFFICER OR DIRECTOR

Daytima Phone #

(S ARITPY V]

w

1

CR2E034 (10/02)

‘



