FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)
DOCUMENT # P96000069630 ng;{;ffgg; ;jf*,ﬁﬁﬁ‘oﬁe

1. Enlity Name
CAPSTONE ENGINEERING, INC.

Principal Place of Business Mailing Address
40 ISLE OF VENICS DR PO BOX 9606
#12 FORT LAUDERDALE FL 33310-9606

l— S— A A

(20 NE SY™ ST@EET E/

Suile, Apt. #, etc. Suite. Apl. ¥. etc. CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Fors™ Landnokg | Fo 65-0692039 Not Applicable

Zin Country Zip Country i ‘ $8.75 Additional
3 230 g n.eA. 5. Certificate of Status Desired O Foo Requred

= 6: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __ ... ——
Name

WESTMARK, BARRY P.E. wesvmw_ma BARLY

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

40 ISLE OF VENICE DR

FORT LAUDERDALE FL 33301 1920 ME cy* streeT

. City 6@:, woc j € FL Zip COdeD?

8. The above na; enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatighs ofrBgistered agent.
sianafiRe D /ﬁ" ety ). WEsTMunE Paes Jort ({/3’ 0/03

Signature, lyped or p intag name of registered agent and titte if applicable. {NOTE: Registeérad Agent sighature raquirerd when rainstating) LATE

]
FILE NOW!!! FEE IS 3150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable fo Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

ILE PSTD L1 Deiete TLE [ change [ Addition

NAME WESTMARK, BARRY P.E. NAME

seeT aonktss | PO. BOX 9606 STREET ADDRESS

orv-st-ze | FORT LAUDERDALE FL 3310--608 CITY-87- 2P

TTLE [ pelete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP ‘

TTE - o e - 1 Detete TTLE o [ Ghange™ [ Aqdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE ] change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

TITLE 1 Delete TILE [ Change [ Adgition

NAME . ) HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] oITY- 57-21P )

TITLE O Delete TITLE [ Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

12. | hereby certify that theimfGTmaticy supplied with this fling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this repgft or suppleghental report isfrue and accuraje and ghat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelveror trustee em red to gxacu as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an at ith an address ithyal! ot i .

tachment
SIGNATURE: f SNERAT WA EAERUTRED %‘).w&',—n«rﬂp YRS T Gy -sis-Frse

SIGNATURE AND TYPE| EOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) Daytime Phone #

AY 6163220

CR2E034 {10/02)



