2002 UNIFORM BUSINESS REPORT (UBR) FILED :
[ ]
DOCUMENT #  P9B0000BIE30 May 27, 2002 8:00 am ¢
1. Entity Name Secretal :’ Of State k]
CAPSTONE ENGINEERING, INC. 05-27-2002 90376 045 ***150.00
Principal Place of Business Mailing Address
9316 NW 6TH PLACE PO BOX 9606
PLANTATION FL 33324 FORT LAUDERDALE FL 33310-9606 .
2. Principal Place of Business 3. Mailing Address “"“II] ”I lI"I I‘m |||” |Im Ilm "“I |’m "Ill l”" “m"'“m
Y0 T6L & of vEME )R ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iz .
City & State City & State 4. FE| Number Applied For
forr LAWeteme  fu 650692039 Not Applicable
Zip Country Zip Country » . $8.75 Additional
. f d '
? ggo ) s A 5. Certi |cateroquStalus Desire |:| Fee Required B
) 6. Name and Address of Current Registered Agent’ - ~7."Name and Address of New Reqgistered Agent - ©  —~ - - |~
Name _
WESTMARK, BARRY WEsTmany, KAety
1 Street Address (P.C. Box Number is I:Jol Acceptable}
9916 NW 6TH PL YO Tsri OF VENILE .
PLANTATION FL 33324 12
City Zip Code
folr LATHME FL | % 20|
8. The above nanfed enjity subrnitstOs sm of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / M d {/I/O -
Signature, typed or prin}d nama of registered agent and titla if applicable. (NQTE: Registered Agent signalure required when reinstating) Batd
) P e ) "
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution Added Yo Feps
(Sep criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TITLE O Ghange [ Agdition | 5
r
NAME WESTMARK, BARRY D. NAME 3
sTREET aporess | PO BOX 9606 STREET ADBRESS §
crv-st-zp | FORT LAUDERDALE FL 3310--606 CITY-ST-2IP P
TILE [ Gelete THLE O Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ) CITY-§1-2IP
Tme T T e - fe T R = T e ST Y Change ™ O Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TITLE (J pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2P CITY-ST1-2IP
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informatig plied with this filing does not qualify for the exernption stated in Section 119.C7(3)(i), Florida Statutes. { further certify that the information
indicated on this report or sugetdmenihl report is true and accurate and that m ignature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the regelver or Jistee empoweresyto exgeoute thi uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiigran address, with £l ther fke empowere
WG Ao N $30Y A : &
SIGNATURE: Ai‘ STty T p et KV B 84@(?—7 0 L\Jc-g.'hw'__ §/,/,,1, 4’5‘7-—?{2—?3(5'
SIGNATURE AND TYPED onmsn NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #




