FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am
DOCUMENT # P98000106243 Secretary of State
1. Entity Name 05-02-2003 20208 013 ***150.00
CAPUCAN INVESTMENTS, INC.
—
Principal Place of Business Mailing Address
SO HORTH-FRANKEN-GTREET #8400
FAMPAFLC 33502 ~FARPAFL 33502~
900 w. PLat?St:
Thm pe 33606 ___SAME IS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE = MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3558409 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Addressg of Current Registered Agent 7. Name and Address of New Registered Agent
Nam:f/
CORPORATION SERVICE COMPANY endn N Literuws
S Street Address (P.O. Box Number is Mot Acw‘ab\e)
1201 HAYS STREET
TALLAHASSEE FL 32301- ?50 h/ PLA.IL’[ Sf:
. City rZi Code
Tdmoa FL| 322606
8, The above named entity fubmits jis statement for the purpose of changing its registered office or registerxfd agent, or both, in the State of Florida. | am familiar with, and-accept
the obligations of registefed pagnt.
SIGNATURE L
Signature, typed rprimetﬁame ol re red agent and litls if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
n
FILE NOWIR FEE IS“$150500 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribuion. Added 1o Fees
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VSD 1 Delote TILE I Change [ Addition
NAME CAPPY, GEORGE NAME
STREET ADCAESS STREET ADDRESS -
crv-st-ze L FAMPAFL 33602 ?00 W, pLA'?"l‘ Sf' CITY-ST-2IP
TMiE VD 7;4'“’74 FL 3R4p4: % e [l Change [ Addition
HAME CANON, JAMES i NAE
STREET ADDRESS STREET ADDRESS
omy-sT-2P  SFAMPA-FL-33602- CITY-ST-2P
TILE FD L Delete TME [ Change - {1 Addition
NAME UITERWYK, HENDRIK " HAME
STREET ADDRESS-H-2H-NORFHFRANKON - STREET #3400 STREET ADDRESS
CITY-ST-ZiP FAMPA-FL-33602— CiTY-ST-2IP
T 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ‘ O petete —I TITLE [ Change [ Addil‘lon—‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNE [ Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
P et

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this repart or supplemental réport is fue and 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 of the receiver or trustge empofvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

i@{u—-w\

B

changed, or on an attachment with

SIGNATURE:

-2 303

Data

Daytime Phona #

AV S02ISYO0

CR2E034 (10/02)



