1 FILED
2001 UNIFORM BUSINESS REPOR¥ (UBR
200 IR | (UBR) May 21, 2001 8:00 am
DOCUMENT # P99000048474 Secretary of State
1. Entity Nems -
CAPITAL EASTEan INC. 04-28-2001 90058 029 ***150.00
Principal Place of Businass Mailing Address
175 WEST CAMINO REAL 175 WEST CAMING REAL .
BOCA RATON FL 3342 BOCA RATON FL 33432 ] o
¢ T DAL
580 ME 32RO ST &80 MK 338D Sy
s?. A2p: 4, 8tc. . S;i;e. ApL#, aic. DO NOT WRITE IN THIS SPACE
. 2
City & Stata j ) " City&'State T - " | 4FE) Numbef = ag: [Applied For =]~ -~
ﬁermAduaae.om.c L e FoRy £ Avdsa DALE , Fa- e G5096%%5 [Not Applicable
n ' Z Count - : 7
;%33,‘ Cou .try 3P333f 4 5. Certilicate of Status Desirag (] ?g; qummw
” €, Nama gi(d Address of Current Reg Agent 7. Name and Address of New Reg Agemt
PLATTER, Lo e ey i Ak~ T T
175 INO REAL SED we " SERE"E Yy 4o
ON FL 33432 e
N Gercsopseos s FL I?SCOS??& |

8. The above named entity submits this statement for Ihe pu

anging its registered office or registered agent, or both, in the Stata of Florica.
L d

=Y, {M/cf/

SIGNATURE T ol rigiiarnd agent end Loe 1 appiicable. ITE: Registored Agent signature raquired when reinetaang)
9. This corporation is eliglble ta satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax tiling requiremant and elects 1o do so. After MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution. Added 1o Fees
{See critarin on back} Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P O beee TLE DCarge  Dadetion | S
=]
NAME MACKIE, WILLIAM N =
stier? oovess | 560 N.E. 33RD ST. #2 STREET ADOESS 3
omv-sT-2¢ | FORT LAUDERDALE FL 33334 omv-s1-2w i
TILE 3 Deleta mE [ cChange  [] Addition g
NAME . NAME
sreeranpRess [ 7T - - STREET ADDAESS | - -
CIFY-ST-2P ¥ - crry-sT-ap -
e O pelets TME [Jchange [ Addition
NAME NAME
| STREETADORESS | et e o MosmEETADORESS) -
CTY-5T-2P CITY-ST-ZP
TME O Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDAESS
CITY-ST-3P CIFY-S1-2P
Tme O ezete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2p CIFY-S1-2P
e - O meiets TIE O Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS |
cy-sT-2p ) Cy-g1-zp
13. 1 hereby centity that the information supplied with this filing does not quallfy for the exemption stated in Section 119,0753)0). Florida Statutes. | further certify that the informalion
indicatad on this report or supplemental report is true accurate and thal my signature shall have 1he same lagal t asif mads under oath; that | am an officar or director
of the corporation o tha recaiver of lrustes empowered 1o execute this report as requireg by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Black 12 #
changed, or on an altachment yiih an a s Apowared.
4//o

SIGNATURE: _//,




