2001 UNIFORM BUSINESS REPORT. (UBR) May lgl%()]i(:)]l) 8:00 am

DOCUMENT # P98000106765 Secretary of State
1. Enptity Name ’ o
CAPTAIN ED & SON, lNC- 05-16-2001 20120 026 150.00
Principal Place of Business Mailing Address
4710 N MANHATTAN AVE 4710 N MANHATTAN AVE T
TAMPA FL 33614 TAMPA FL 33614
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3548503 Applied For
Not Apnlicable
aip Country Zip Country 5. Certificate of Status Desired (M| EB +75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, MARGARITA E ‘ :
Street Address (P.O. Box Number is Not Acceptable
4710 N MANHATTAN AVE roct Aoaress (7.0, Box Number s ol Acceplatie)
TAMPA FL 33614
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed name of registerad agent and title it applicable. {NOTE: Registerad Agent signatura requirad when rainstating) DATE
i ion is eligi isfy | i i
9. This corporation is englt:e to satisfy its ntangible | ______ FILE NOWII FEEIS $180.00 _ __ | 45 ¢ tion.Campaign Einancing $5.00-May Be
! 2 a ecis 1o do'so. ATteF MAY 1, 2001 Fee will be $550.00 Trust Fund Coentributicn, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [0 Deiete TILE O Change  [7] Addition
NAME '| GONZALEZ, MARGARITA HAME
STReET ACDRESS | 1328 ENISWOOD PKWY STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-$T-2P
e v Movéd O oeice e Ol Change [ Addition
RAME GONZALEZ, EDUARDO A)ﬁb NAME
STREET ADDRESS | 48S-CHMHETST-BR 5‘/ 7-1 a om' * STREET ADDRESS
CITY-ST-7Ip RIMELLAS BARK-Fbs (PA (7Y Q;Q CTY-51-ZiP
TITLE T O netete TILE [ change [ Addition
NAME GONZALEZ, EDDY NAME
STREET ALDRESS | 1328 ENISWOOD PKWY STREET ADDRESS
CY-$T-7IP PALM HARBOR FL 34683 LITY-ST-2IP
TLE S R€ ManukD [ Detete TmE Ol crange [ Addition
o FRENSH, ILEANA 1'HCOM w NAME
STREET ADDRESS | 107-MANBY-BR* 5 m ﬁ& RVE . STREET ADDRESS
o-sT-2P | QLOSMAREL-3407F ’g wgc ’I-f CITY-ST-21P
TITLE 3 pelate TITLE [Jchange [ Addition
NAME NAME
o STREET ADDRESS |, - i ma s imemere e m BSWEETAGDRESS | . e e e
CITY-8T-7IP CITY-ST-ZIP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rg jver or trustes empowered to execytf Pis report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an alta r

SIGNATURE:

77680

CR2E034 (10/00)



