]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9800000G598 May 28, 2002 8:00 am
1. Enity Nams Secretary of State
SECOND CAPITAL FUNDING CORP, 05-28-2002 90717 003 ***150.00
Principai Place of Business Mailing Address
2033 MAIN STREET J033-MAIN-GTREET
SUITE 303 SHFFE-303
2, Principal Place of Business 3. Mailing Address
i800 ST..TAMES PLACE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
300
City & State City & State 4, FEI Number A Applied For
H ou S TON TE XA S '65'9359993 '16‘0653?.1. Not Applicable
e L2 P90 6 | HAAR T |5 Cottcag gisiaus posieg, _ 01, $8.75 Adiioral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABA’ RICHARD D ESQ. Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET ‘
SUITE 303
SARASOTAFL 34237 City FL | Zpcode
¥
8. The abo'\;e named entity submits this statement for the purpose (;f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Regislered Agent signatura required when reinstating) DATE
9. This corporation Is eligible to salisfy its Inlangible FILE NOW!!! FEE IS $150.00 1 ‘ o i .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing $5.00 may Be
&S 4 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPTS O pelete TMLE O change (7] Audition
NAME ZENTNER, MAX NAME
sTREET apoAess |1245 SHERBROOKE ST. WEST SUITE 1840 STREET ADDRESS
crv-st-zp - IMONTREAL QUEBEC CN H3G- 1G2 CITY-57-21P
TILE ] Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ze ) ) ) ' CITY-ST-ZiP
me ) - " [ Detete R T ' - © Ochange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete 1 TITLE [JcChange [ Addition
NAME Y B NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP B CITY-5T-7P
TITLE [ Delete TITLE J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP ) CITY-ST-2IP

13. I'hereby certify that the information supplied with this filing g&€% not gdalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppler@njl report is true g 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 ar the recefler or justee empoywersd to executgithis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghrfient with/naddrese=etmll other likofammem®rad.
. s L M el 0L oY
SIGNATURE: LAY A N N Pl Y 0.

griaT AN TYPED OZLPRINTED NIAERSF SICHING OFFICER OR DIRECTOR Date Darytire Phone #

| — 7 J

§

B

CR2E034 (8/01)



