2003 FOR PROFIT CORPORATION FILED 2
UNIFOGRM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am §
DOCUMENT #  P96000041757 ecretary of State
1. Entity Name 04-14-2003 90739 035 ***150.00
CAPSTONE INDUSTFIIES INC
Principai Place of Business , . Mailing Address
350 NW 12TH AVENUE~ 350 NW 12TH- AVENUE - e
122 ; ) 122
DEERFIELD BEACH FL 33442 - DEERFIELD BEACH FL 33442
us us
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.%69702 Nat Appiicable
Zi C j t iti
® ountry Zip Countey 5. Cerlificate of Status Desied (] $8+75 Additional
Fee Required
- i~ Name and Address of Current Reglstered Agent— —— ——— )i veee. o= _7._Name and.Address nf.New‘Hegist,ered_Agent - -
Name
WALLACH, STEWART i
! Street Address (P.O. Box Number is Net Acceptable)
~ 350 NW 12TH AVENUE STE 122
DEERFIELD BEACH FL 33442
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of registered agent ang titl if epplicatle. (NOTE: Registered Agent signature required when reinstating) DATE
!
S -,;AﬂFlLME N?":éé's);___EE.‘. !ﬁrasososgoo'“ cmie | e = i 9. Election Campaign Financing $5.00 May Be
- er May 1, e Wi be §550. - 1" TrustFund Contribution.  — ~[E1~ " Added to Fees
Make Check Payable to Florida Department of State
0 OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D 71 Delete LE [ Change [ Addition | S
NAME WALLACH, STEWART NAME : (=)
swreer anoress | 350 NW 12TH AVENUE STE 122 STREET ADDRESS Y
crv-s1-2p | DEERFIELD BEACH FL 33442 CITY-ST-21P S
TILE [ pelete TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
VTITLE R et - “D_BEEE‘-—” ‘ﬁﬁ-“"::-“‘ | LI T #—‘-—c—*:-"—-—-w—»a-—_:»_;mrcmﬁa-e.:;m Additicn * ]
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-ZIP CITY-ST-21P
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-Z1P

12. | hersby certity that the information supplled with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or tee empowered o execute thfs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

anged, or on an attachment wjsean address, with all other like egfipowere

S1GNATURE: sserlicigpe [/ pthsa Y_f-63 NYTR-F

SWE AND TYPED OR PRINTED NAKE OF mdmm: OFFICER OR DIRECTOR ! Date Daytims Phone #




