2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G25075

1. Entity Name

A.S. CHAPLES, INC.

Principal Place of Business

21740 NW 7TH ST
PEMBRCKE PINES FL 33029
us

Mailing Address

14401 SW. 215T STREET
FT. LAUDERDALE FL 333255412

2. Principal Place of Business

3. Mailing Address

IR

L

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90801 025 ***150.00

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber Applied For
. 59-2372255 Not Applicable
- »«Z;p—-—-_-.—,-::‘—ﬂ Coum{y,._.;__‘__ __‘le - — Cauatry — __| 5. Certificate of Status Desired 1] $8'75 Additional
I e — e "=~ ~Fge Required .- - -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAPLES, ARNOLD S.
14401 S.W. 21ST STREET
FT. LAUDERDALE FL 33325

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registeregh0

SIGNATURE &l‘ﬁ [} [ d( S g l& %M ﬂ'ﬂs L 'L«d—/
Signature. typed or printed name of registerecdigent and ttle if applicabls {NOT

b or registered agent, or ek, in the State of Florida.

8. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elecis 10 do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$500 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE pp O Delete e O Change [ Addition
NAME CHAPLES, ARNOLD S NAME :
STREET ADDRESS | 14401 S.W. 21ST STREET STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP

MLE ] 1 Delete TME [ change [ Agdition
NAME CHAPLES, IRENE M. NAME

STREET ADDRESS | 14401 S.W. 21ST STREET STREET ADDRESS

CITY-5T-2IP FT..LAUDERDALE FL CITY-ST-2IP

TITLE Ok e T T e [=3-Change——T[=] Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-T-7iP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TMLE 1 Delete TITLE [ Change [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TLE O pelets TILE O change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2P GITy-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)({), Florida Statutes. | further certify that the information

f“?[v(k.d/

@ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
L th t as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o =26~ 2888 gyt 2oy

OR DIRECTOR

Date

Dayume Phone # 1

CR2E034 {9/99)

*H




