ir

2002 UNIFORM BUSINESS REPORT (UBR) M 1‘1:1%0%]2) 8:00
a . anm:

DOCUMENT # /22486 | y 1% r
17 Enty Name Secretary of State
CAPITAL INVESTMENT ENTITY, INC. (05-14-2002 90030 022 ***150.00
Principal Place of Business Mailing Address
2050 EAST QAKLAND PARK BLVD. 2050 EAST QAKLAND PARK BLVD.
#209 #209
FT. LAUDERDALE FL 33306 fT. LAUDERDALE FL 33306 ‘
S — IR RN

Suite, Apt. #, etc. Suite, Apt. #, efc. ) D0 NOT WRITE IN TH!S SPACE

City & State City & Stae - 2. FEI Number Appliod For

65'0334 100 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ ?g':esq L‘:fe‘g“""a'
6. Name and Address of Current Registered Agent  _ _ . ____7. Name and Address of New Reglistered Agent e
e e T T o - T T = Name h ’

O'DONNELL' MUCHAEL A Streat Address (P.O. Box Number is Not Acceptable)

2050 E. OAKLAND PARK BLVD.

#209 ‘

FT. LAUDERDALE FL 33308 City FL [ ZrCoce

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislsred Agent signatura required when reinstating) DATE
¥ 7
bl L s . " ‘

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $1h50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution EI Add.ed \o Fogs
(See criteria on back) O Make Check Payable to Departn;lent of State )

11, . QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSTD [ velete TITLE : [ Change [ Addition

NAME MEYER, LUKE NAME

STREET ADDRESS | 2050 E QOAKLAND PARK BLVD / STE - 209 STREET ADDRESS

oY - ST-21P FT LAUDERDALE FL CITY-ST-2IP

TITLE [ pelete TITLE ‘ [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-ST-2IF

Tl o st ® o w o imsmmn m a SERSte— Sm = -:::Q*DB*EIE____W w - TITLE o i%' TP SRR s IDRRED T T T et S e T e v e D;Change - -B Addel'l-__

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZIP

THTLE O Delete TITLE ‘ [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-57-2IP

TITLE O pelete TITLE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME [ pelete TIMLE ‘ [ cnange (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-8T-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 supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tistee empowered to execute this report as reguired by Chapter 6807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with all othe, .

SIGNATURE: _ /fcates CAF 24U kel ) d\2\ oz

SMEMATURE AND TYPED OR Pnlr?ﬁn NAME ©¢ SIGNING OFFICER OR DIRECTOR Dato Daytima Phane #

LY AV V)

»
<

CR2E034 (9/01)




