2002 UNIFORM BUSINESS REPORT (UBR) FILED

:-
.DOCUMENT # S10024
+ 1. Eniy Name Secretary of State
CAP SERVICE CORPORATION 05-14-2002 90071 029 ***150.00
Principal Place of Business Mailing Address *
4900 NORTH FEDERAL HIGHWAY 4800 NORTH FEDERAL HIGHWAY
STE 3078 STE 307B
BOCA RATON FL 3431 BOCA RATON FL 33431 ‘
- " R TATINRE MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not g oaiie
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENWALD, KERRY A.
4800 NORTH FEDERAL HIGHWAY

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

STE 307B

BOCA RATON FL 33431 City FL | ZpCoce

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

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Registared Agent signatura required when reinslating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS 5150.00 ) - )
10. Elect F
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll bi‘ $550.00 Trizt'lc:‘:r::da(r?ng:tgguﬁg‘:ncmg O ?igqoh;?;:e
{See criteria on back) O Make GCheck Payable to Department of State '
11. OFFICERS AND DIRECTORS I ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS iN 11
TMLE PD O pelete TME [IChange [ Adcition
NAME GREENWALD, KERRY A. HAME :
strect aporess | 4800 N FEDERAL HWY 3078 STREET ADORESS
crv-st-ze | BOCA RATON FL 33431 GITY-ST-7IP
TITLE O petete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDAESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-ZiF
THLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-531-ZIP .
TILE O celete TITLE [Jchange [ Addition
NAME NAME ’
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-717 -
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-ST-211P
TITLE O Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ;

13. | hereby 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 supplemeal report js-true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y/Mé)z' St/~-3¢5 oo

Data Daytima Phone #

-

May 14, 2002 8:00 am!

CR2E034 (9/01)



