2001. UNIFORM BUSINESS REPORT (UBR) FILED

VIS oI Z

DOCUMENT # S85026 May 14, 2001 8:00 am
1 Sy Name Secretary of State
CAPITAL PLANNING EQUITY CORP. OF TEXAS
0 05-14-2001 90016 035 ***158.75
Principal Place of Business Mailing Address
12655 NW 17 PLACE 12655 NW 7 PLACE
GORAL SPRINGS FL 33071 CORAL SPRINGS FL 330M WUV UL
us us
e s IREAPELET RO ARR AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0316369 Applied For
Not Applicable
R e s N A 5. Cenficatg of Satus Desire (7. $8.75 aaditonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T:GY;QONP:&‘S‘IW :;‘LACE Sireet Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
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, typed or printed name of registered agent and title it applicable, (NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligible o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fess
(Sea criteria on back} O Make Check Payable o Department of State
11. CFFICERS AND DIRECTORS | BT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE STD ) Delete TITLE Ochange  [J Addition
NAME HAYMON, ANN MARIE NAME
sTreeT ADDRESS | 12655 NW 17TH PLACE STREET ADDRESS
orv-st-2¢ | CORAL SPRINGS FL 33071 anv-s1-2p
TITLE PM 3 Delete TIME O change [ Addition
NAME HAYMON, STEVEN NAME
sTReer aDDRESS | 12655 NW 17TH PLACE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33071 CITY-5T-2IP _ . _
TILE ’ o - ODelete  § e B [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-2IP
TITLE [ peleie TILE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s71-21P CITY-5T-21P
TMLE 1 Delete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerlify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 2s if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered (0 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gjper like empowered. /7

SIGNATURE:\fﬁ- \-j;"afzf ,gy/mtf@ﬁ" ?/25// PS50z~ §228

SIGNATURE AND TYPEWDR P NAME OF SIGNING OFFICER OR DIRECTOHR Data Daytime Phona #

CR2E034 (10/00)



