R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

Rl | PON |

1. Entity Name 98000 5 0 Secretary Of State b
<
CAPITAL B DEVELOPMENT, INC. 05-13-2002 90050 026 ***150.00
Principal Place of Business Mailing Address
5850 PALM TRACE LANDINGS DR 5950 PALM TRACE LANDINGS DR it ¥
#106 #106 :
DAVIE FL 333290 DAVIE FL 33329 ” ) l]
2, Principal Place of Business 3. Mailing Address ) “"”Il”’l llm m“ ""”lm II”I IMI I”'I “m II ””I I’I“I
4129 £ Q4 Place. | o199 §.0. Uith Aacs
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
sopev Cily L. Gogtr Coiduy | EC. 650841064 Not Appiicable
Zip | " Couniry zip ¥ County ot = . 38.75. Additional..—. |-
Y T . _..\.’_{j:s [Am..h—: : -33323* smmes o a-:—u-‘s-ﬂ:_‘_.ﬁ:ew =BxCoertificate.of-Status:Desired =] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Y
Jama,
KNESZ’ BRETT J Street Address (P.O. Box Number is Not Acceptable)
5950 PALM TRACE LANDINGS DRIVE
o L 33320 Q114 5., Uath Place
City . Zip Co
- Coopar C “'\tf FL 23329
8. The above named en j e purpose of changing its registered office or registlered agent, or both, 'in the State of Florida.
-~
- =2
SIGNATURE — > c(‘/ 25 / )
'_ isters ent and ntle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. This corpoddlon is eligi /M' ﬁnowmr—*ems 150.00
.3:' This corpadktion is eligit W . - $150.0 10. Election Campaign Financing $5.00 May e
w Taxfiling requirement adf e do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D [ Delete TTE Wesident /[ Virector @ Change (3 Addiion | 5
NAVE KNESZ, BRETT J NAME KLSZ | Bratt J. S
SIREET ADDRESS | 5950 PALM TRACE LANDINGS DRIVE SRETAOORESS | Q194 5. . Aadh Plact 3
onr-st-ze | DAVIE FL 33320 ) CITY-5T-2P Coopav Cidy  FL. 33327 §
TIE D (DAelete TE ! O Change [ Addition | >
NAME KNESZ, DEREK NAME
STREET ADDRESS | 812 NORTHEAST 10 STREET STREET ADDRESS
CIVST27  |HALLANDALEFLS33009 . . . . Rowsewe | - e =
e D o Pelete ML Ol Change 3 Addition
NabE KNESZ, SHAWN nave
STREET ADDRESS 812 NOHTHEAST 10 ST STREET ADDRESS
CITY-S$7-2IP HALLANDALE FL 33009 CITY-ST-ZiP
TITLE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-21P
TILE ™ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P P CITY-ST-ZIP
13. | hereby certify that the information supplje@Avith this filing doas not qualify for the exemption stated in Section 112.07(3)(), Flarida Statutes. | further cartify that the jifgrmatio .
indicated on this report or supplementgrfefdort is true and accurate andfhat my signature shall have the same legal effect as if made under oath; that | am an cffi iregl b‘?—’\‘
of the corperation or the receiver or tdstgh empowered to exec j#report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ﬁ
changed, or on an attachmentlmnh £n gtidress, with allAther i —" .
S 7 7. KL p
N .
siIGNATURE: /0500 W g i
F LR NG [ " Date i Daytima Phane # J B I




