2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

Secretary of State

DOCUMENT #  P99000016230 05-01-2003 90315 048 ***150.00
1. Entity Name
CAPITAL WEALTH INCORPORATED
Prineipal Place of Busingss Mailing Address
8466 NORTH LOCKWOOD RIDGE RD. STE. 106 8466 NORTH LOCKWOOD RIDGE RD. STE. 108
SARASOTA FL SARASOTA FL ‘
2. Principal Place of Business 3. Mailing Address H"“l“ "I ""l m" "m Ilm lm'"m "lll lml ""”H” Im u”

Sulte. Apt. #, eic. Sute. Apt. 4, elc. [} CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65‘0897469 Not Applicable
Zip Country zp Courtry 5. Certificate of Status Desired O §8'75 Add‘ltional
R . B ) ee Required
6. Name and Address of Current Registered Agent T ©_TTF =777 Name and-Address of New Registered Agent——~ .
MName

FURLONG, JOSEPH A
3883 SHADY BROOK LANE
SARASOTA FL 34243

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

I City Zip Code

FL

8. The above napgied entity subr

the cbligatiofls W
SIGNATURE

s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

9/94 A‘B

Sig?‘ﬂure_ typed cpprinted name of registered agent and tille if applic, Iej

(NOTE: Registered Agenl signature required when reinstating) Toare

Fl E NOWA!! FEE IS $150.00
Afier 72003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PVST J Delete TITLE [ change [ Addition
NAME FURLONG, JOSEPH A NAME

STREET ADDRESS | 3883 SHADY BROOQK LANE STREET ADDRESS

CITY-S7- 7P SARASOTA FL 34243 CITY-ST-ZIP

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TIME - T R i ) me ~=—=Fpc- - R * - w = = [JChange - [ -Addition-
NAME NAME

STREET ADDRESS v, STREET ADDRESS

CITY-ST-2IP " CITY-ST-2IP

TILE [ Oelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

e [ Delete TITLE [Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21IP

TILE T Delete MLE [dChange [ Aoditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P / j_CITY—ST-llP

12. | hereby certify that the information suppliedwith this Jiling dg#s not gualify for the exemption stated in Section 119.07(3)(1), Flotica Statutes. | further certify that the information

indicated on this report or supplemen
of the corporation or the receiver ortfusice smpow ed

SIGNATURE:

curate and that my signature s

ave the same legal effect as if made under oath; that | am an officer or director
y Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

Héﬁév

feee-3o- >

Data Daytime Phone #

< ” )
SIGNATURE Wﬂ PRINTER NAME OF SIGNING omcz( ynscron
[

AY  €8L+9%0

CR2E034 (10/02)



