_“_

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAPRICORN TECHNOLOGIES, INC.

PO98000062414

Principal Place of Business

3147 DAVIE BLVD
FT. LAUDERDALE FL 33312

Mailing Address

PO BOX 120505
FT. LAUDERDALE FL 33312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90129 044 ***150.00

OO0 A

DO NCT WRITE IN THIS SPACE

LENTZ, RONALD D™ ="~
2555 KEY LARGO LANE
FT. LAUDERDALE FL 33312

i

City & State City & State 4. FEI Number Applied For
65‘0855633 Naot Applicable
7 Zi Count iti
® Country ® ounty 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

e s N

R L

— = —_ -

e s T T AT = e -

Street Address (P.0. Box Number is Not Acceptable)

" Tax filing requirement and elects to do so.
{See criteria on back}

0

- - IR City FL Zip Coge
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida.
SIGNATURE
= Signature, typed or printed name of registered agent and lills It applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
is corporation is eligi isfy i i Ml F :
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPVS [ Delete TITLE {J Change [ Addition
NAME | LENTZ, RONALD D NAsE
STReeT ADDRESS | 2585 KEY LARGO LANE STREET ADDRESS
CITY-S§T-2P FT. LAUDERDALE FL 33312 CITY-5T-2IP
TITLE T [ oelete TITLE () Change  [J Addition
NAME GIBBONS, DAVID NAME
STREET ADORESS | 1112 LOWE GLENCOE ROADD STREET ADDRESS
CITY-§7-21P SPARKS MD 21152 CITY-ST-2P
TITLE T O pelete TITLE [] Crhange [ Addition
NAME MCMENAMIN, JiM NANE e e o T A
STREET ADDRESS | 9840 TERRACE .LAKE PTE ot mm — sy iz 2w [ STREET ADDRESS S|~ —="= = = =2
emy-st:zP T TROSEWELL GA 30076 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-ZP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-$T-21P
e [ pelete TMLE [ change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-21P CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and tha
cf the corporation or the receiver or trustee empowered to execute this pe

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statules; and that my name appears in Black 11 or Block 12 if

f/& 79/23& (5s4) 321-67%0

Daytima Fhona #
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CR2E034 (9/01)
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