2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name Mar 31, 2000 8:00 am
CAPHEXIS, INC. Secretary of State
03-31-2000 90083 015 ***150.00
Principal Place of Business Mailing Address
8437 5. CORAL CIRCLE 8437 SO CORAL CIRCLE
N. LAUDERDALE FL 33066 N. LAUDERDALE FL 33068-4124
us us - -
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0677416 Not Applicable
Zip Country Zi Country 5. Cenificate of Status Desired ] $8'75 Addhional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PRESTON, PAUL Street Address (P.O. Box Nurmber is Not Acceptable)
8437 S. CORAL CIRCLE
N. LAUDERDALE FL 33068
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 nama of registered agent and title If applcable {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 8o
. Tax filing requirement and elects to do so. After NIAY 1, 2000 Fee will be $550.00 Tt ;
g Te Trust Fund Contribution. O Addedto Fees
{See criteria on back) d Make Chenck Payable to Departiment of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O palete TITLE O change [ Addition
NAE THOMPSON, ANNE NAME
STREET ADDRESS 18292 181 C'RCLE SOUTH STREET ADDRESS
CITY-5T-2IP BOCA HATON FL 33498 CITY-ST-7IP
TIMLE STD P st TITLE sTD M [ Change & Additicn
NAVE THOMPSON, DANIEL E NavE PRESTDM , J EAN Mo o
STAEET ADDRESS 18292 181 C'RCLE SOUTH STREET ADDRESS 533\5' OG¢67 T o E
CiTY-§T-2P BOCA RATON FL 33498 CITY-ST-2P Paw DPER 5,0(& )N65‘) G—ﬁ-} 20/2 7
TITLE VPD : [ Dalete TITLE [J change [ Addition
NAME PRESTON, PAUL C NAME
STREET ADDRESS 8437 so CORAL CIRCLE STREET ADDRESS
CITY-S3T-ZIP N LAUDEHDALE FL 33088 CITY-ST-ZIP
TITLE ! . [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TALE Vo O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(), Florida Statutes | further certify that the information
indicated on this report or supplemental repart is true and accurate and.that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 exgeeteinis report 2k ired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all T Iike empowergd
SIGNATURE: ___.___ S e 3-A3-0000  95Y-758 ~0/7/
SIGNATURE mnwyon PRINTED NA?R’OF SIGNING CFFICEROR DIRECTOR Date Daytime Phone #
Fd




