FILED

2002 UNIFORM BUSINESS REPORT (UBR)  Jy 21, 2002 8:00 am

DOCUMENT # KB88052

1. Entity Name

CHAPMAN PLUMBING INC.

Secretary of State

04-26-2002 90025 038 ***150.00

Principal Place of Business Mailing Address
G/O JOELA A CHAPMAN C/O JOELA A CHAPMAN
7S N E.6TH STREET 715 N E 6TH STREET
POMPAND BEACH FL 33060 POMPANO BEACH FL 33060 " “ ' I ’I [ I‘IH I" ” | |
2. Principal Place of Business 3. Mailing Address Hlml "l |||| I"l Ilm "”I”' m“ “”” ” l ”l I
Suite, Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0193857 Not Applicable
i Cauntry zp Gountry 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
CHAPMAN, JOELA A. Street Address (P.O. Box Number is Not Acceptable)
715 N E 6TH STREET
POMPANO BEACH FL 33060

City FL [ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agent and titla if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
10. Elect F
Tax filing raquirement and elects o do so. After September 13, 2002 Fee will be $750.00 T lon Cembalon Financing 0 fiﬁ%“nga
{See criteria on back) o Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME CHAPMAN, JOELA A. NAME
STREET a0DRESS | 715 NL.E. 6TH ST. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-7tP
TILE O pelete TILE [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CHY-ST-2IP
ME = foem o e oo e o= [Deito . f-TME ] L L. eme—mn e 1.Changs__ .. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TILE [ elete TALE [J Change  [J Adaltion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S3T-2IP CITY-5T-2IP
e [ pelete TITLE (3 Change  [J 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 supplemental report 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment with an_address, with all other IIke empowered.
sionaruRe:_(JERIQNehzRE e 2/ 10foz . 954-141-63¢7

& SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NIBErTA S ——

E

CR2E034 (4/02)




): Box 1500-":_‘:‘v’~-f'

Ig v,

Tallahassee FI, 32302 1500 j-

,ask that you accept thls 51gned

Sa

NETR e T “"*‘_‘f’ " ‘ v . U

Chapman filed his UBR 1n Aprll 2002 well before th May 1 deadlme Mr Chapman .
hlS requrred fée of $I§0 with the report Apparently Mr Chapman 'did nof. 51gn the report at ‘the -
tlme it was. filed The‘Department of. State retumed the report to"Mr: Chapman and requested he

sign’ the; report and réturn’it’ w1th1n 30 days Durmgathls tlme Mr. ‘Chapman’s, w1fe Was very rll ;

;-

-and. she passed .away on 5. 17/02 I--have enclosed a. copy iof" “her:death_ certlﬁcate w1th this’

icorrespondence Upon recelvmg the second'notlce that hlS corporatlon would be admlmstratlvely_

drssolved Mr.‘Chapman contacted me for assrstance

J

q respectfully ask that you accept thls report as t1mely f led under the crrcumstances stated above 2




STATE OF FLORIDA

32w,

a1,

Form 512)

———
!
TYPE
mm“»?, CERTIFICATE OF DEATH
BUACK i LOCAL FiLe Wo, . FLORIDA"
1. nECﬁDBlT‘aNAME; FIRSY MIDDLE LAST 2 8EX
e BETTY - LOU CHAPMAN FEMALE
aDATEOFDEA?HtMDA”M) l.msgcunrryman u,m“.m, Bb. UNDER 1 v Sa. UNDER 1 Day
™ MAY 16, 2002 237-44-6286 68 | "o el
n.mrsusamwum_mnm 7. nrﬁﬂm:fwmmuww 8. WAS DECEDENT EVER M U 5.
2 A__JANUARY 27, 1935 ° CHARLOTTE, N 7 i
o "—WOFDE\TH(MWW.‘*MM”M nmsumvmnmqu
X ooa 3 Home___ Resitercs . Oger . YES§ .
P N.FADIJTYNMMMI"MWMWW . NWWWMQFDW ?‘.WYDFDEATH
15, onteoar LMPERTAL POINT MEDICAL CENTER .- _IFT, LAUDERDALE -, . -} BROWARD -
WORK DO lmmmmmww ¥4 MARTTAL §TATUS  Mamiad, 12 BUTVIVING BPOUDE (K wha. s maiden namay
o I R R : : L R MW .
S | HOMEMARER OWN ROME MARRYED JOULA CHAPMAN
18, IhRF—WDElNQE~E|‘ATE 136, COUNTY |SH.CI?V.TUWN.9HLOCATK)N e »w'_IMETFEEI'N\I)MJIIBEH" - | T
P . ST p—— — ot
e S 0¥ 4T e - POMPAND BEACH

. 3. PLACE OF WIURY = AT homs, Tamn, mmmtmmmammmm Tonn. State)
OH 512, o \ A/ﬂ‘?'(f'eﬁ'l— et Sty . (Speckyy e
(Ruptaces HAs Y, |,

: ' : THIS QFFICE
THIS IS A CERTIFIED TRUE AND CORRECT CO __ ILE i ©
- BY. ' EQ"“’U—.@: OW""’:("’-‘- HAY' T3813 U?egimrar.-" o
Repuly Ci_hféf Registrar o A SR

- . M . - £ THE GREAT .
| THIS DOGUMENT IS PRAINTED OR PHOTOCOPIED ON SECURTY PAPER WITH A WATERMARK OF THE GREA'
WARNING: =% |
A -

. THE DOCUMENT FACE CONTAINS A MULTI-COLORED BACKGRGUND AND GOLD EMEQSS?D SEAL;‘_I'HE BACK

.
OFFICE. of VITAL STATISTICS
\

1

' < CERTIFIED COPY

=l
e L

: 715 KE\6 STREET -
" 130 INSIOE CITY 181 2P coog

5 -
oy | T R
YES - 33060 . . , [~ WHITE  fovr pg | o e ) ,
= ¢ FATHER'S NAME (Fist, Micche, (esg \ Iu. MOTHERS NAME (e, Mo, Makows Sormarmsy :
JOHN CRAWFORD PEARL HARPER ¥
16m. FFORMANTS RAME (Tpevig o LSTia o emoa? o P Pt e oy - o e 75 o o
JOELA- CHAPMAN 6. STREET FPOMPANG. BRACH FLORYDA::33060 t
memm

202, LOCATION - Oy or Toun, Staty

FT. LAUDERDALE, FL L
SERVICE LCENSEE OR 2\&wawonﬁssu"wuw
Z AT BROWARD SERVICES
1531 5w 7 AVE. , POMPANO BEACH FL 33060
. té & m?#%wﬁmbm‘w?,%m?nﬁ”
» : . ——
} g 2%, DATE BIGNED (M, Diy; v7) 2% HOUR OF DEATH
. L v ©
:g Bgmmmnmn A [
o S it S el
24. NAME AND ADORESS OF ,s..(mvsm.usom!xmmmwam et
STEPHEN SILVERSTEIN, DQ. 50 _NE 26 AVE. £402, POMPANO BEACH, FL 33062 R i
24. SUBREGITRAR ~ SIGNATURE ANG TATE - h LOCAL E 2% DATE REGISTERED
» “ »
28, PART | Entat the daasses, burios, o

Mwhmmmmtumdcd iy

b7 heset falkrs, Linl oniy one causs on sach b, - %m-w?
PMMEDIATE CAUSE (Fingt

daetse or condiden

28.IF FEMALE, WAS THERE 4.
PREGHANCY INTHE P87
JUOHTHST __ e - o

1. PAOBABLE MANNER OF 328 DATE OF MUURY |52, Tz OF

{3pect {Mondh, Dey: ew) . WaRY
Natural, sockier, muicice, o, Oay:
homicids, or undetamminect

SEAL OF THE STATE OF FLORIDA. DX NOT ACCEPT WITHOUT YERIFYING THE PRESENCE OF THE _VYATEWRK

CONTAINS SPECIAL LINES WITH TEXT AND SEALS N THERMOCHHOMIC INK,




