|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000069630

1. Entity Name

CAPSTONEl ENGINEERING, INC.

| Secretary of State

05-16-2001 90102 047 ***150.00

Mailing Address

9835 NW 5TH PLACE
PLANTATION FL 33324

Principal Place of Business

9835 NW 5TH PLACE
PLANTATION FL 33324

Vivgon

3. Mailing Address

Po.Box GLob

2. Principal Place of Business

GG1e Nw (™ Puace

VMDA KT

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE tN THIS SPACE
1

City & State City & State | 4. FEINumber g6 Applied For
Pramranon EC 32328 fopr Lawbepdace L ‘ 92038 Not Applicable
Zip Country Zip Country | - ) 8.75 Additional
g 332y 2@0 W ALY 23319~ 5606 8{20 wart) 5. Certificate of Status Desired O gee Requirec;trona
8" Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
WEsTmany, BARRy
?&EnggHBgﬂgE Stre% %?ESS (:Jow Béxéf\.l"ful_mti;art.is Not Acceptable)
PLANTATION FL 33324 4‘
ety P LAMTATYION FL Z_?_E,‘;(Se

8. The above

SIGNATURE / Can

.

ntity subrf)s this Ij:e]\ent foy the purpose of changing its registered office or registered agent, or both, in the State of Florida.

RAMW D WecTmagle  Pdfs pe~T

/i ol

Signature, typed or pr)ted nama of registered agent and title if applicable.

(NOTE: Registered Agent signature raquirell when reinstating)

[ G

P

May 16, 2001 8:00 am

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O Detete e D IPREqp T Morange O] Additon | 8
NAME WESTMARK, BARRY D. NAME WEST A BAacdy D =4
STREET ADCRESS | O35 NW S5TH PLACE STREET ADDRESS (46606 P.o. T3~ G60g 3
arv-sT-2¢ | PLANTATION FL ON-ST-2P | folT vAvdenpae £ 23910 -5 606 @
TMLE 1 Delete TITLE ‘ O Change [ Auditon | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP \

TLE 7 velete TIMLE ‘ [ change ] Addition
NAME ~ T T - T N NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-2P I CITY-$T-2P

TITLE [ Delete ILE 2 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2IP CITY-S3-2IP

TITLE [ elete TILE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

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

TITLE 2 Delete TITLE [T]Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlify 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 informaticn
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Qhapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlacy?'«im an address, with all offfer ke empowered. 1
SIGNATURE: _[ )i~ h . [/LJ Snany 0. \Néslj Maty RS DerT Sé/»ﬁ: bsnRls-726¢

SIGNATURE ANl TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimag Phene #

td



