2002 UNIFORM BUSINESS REPORT {(UBR) FILED

SOCUMENT#  FO1000000303 HSecretary of State

1. Entity Name

CHAPEL FARM SCFTWARE INC. 01-10-2002 90001 038 ***150.00

Principal Place of Business Mailing Address

430 N.W. 47TH TERRACE : 430 NW. 47TH TERRACE rUvY VUl |
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 i

T

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE .
City & State City & State 3. FEI Number Apafied For :
65—077 1522 Not Applicable
!
z C Zi iti
P ountry P Country 5. Cerlificate of Status Desired O $8.75 Additional ;
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name '
STERN, KENT o “Street Address {P.O. Box Number is Not Acceptable)
430 N.W. 47TH TERRACE
DEERFIELD BEACH FL 33442
City FL l Zip Code
8. The above name; s this statement for urpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE W S C
Signatusé, typed or printed name of registered agent and title it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. ¥hisfﬁprporallqn is elltglb\: tc‘> sz?us‘fyc\'ls Intangible At FIII.nE N:)\;U‘;(!)!z I;':EE IS.IISJSg.O% w0 10. Election Campaign Financing $5.00 May Be !
ax filing requirsment and élects 1o do So. er ay 1, ee will be §550. Trust Fund Contribution. O Added to Fees !
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 l ' 1
TILE PVST [ Delete e O Change [ Agditton | &
NAME STERN, KENT NAME & |
stReeT anoRess | 430 NW. 47TH TERRACE STREET ADDRESS § |
crry-st-2¢ DEERFIELD BEACH FL 33442 CITY-§T-2IP § |
TITLE cD [ Delete TITLE [ Change [ Addgition | G !
KA STERN, KENT NAME I
STREET ADDRESS | 430 N.W. 47TH TERRACE STREET ADDRESS .
orv-s-2¢ | DEERFIELD BEACH FL 33442 ory-s1-2
TITLE O petete TILE [ Change [T Addition
NAME - B name - - - - -
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
THLE [ pelete me [ Change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP ! !
T 1 Datete L O Change (] Addition i |
NAME HAME 1 s
STREET ADDRESS STREET AGDRESS ; :
CITY-ST-2IP CITY-§T-2IP }
oo
TNLE [ Delete EILE M change [ Addition i |
NAME NAME I !
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-7P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exegyie thj Pa’as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witkraTTaogie eIk fod.
T LTS L
SIGNATURE: ___ o QUYSRD Sdefn T T- O PSyq26-v243
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #




