2001 UNIFORM BUSINESS REPORT (UBR) FILED

oLy

t [ ]
DOCUMENT:# L43757 Apr 26, 2001 8:00 am
1. Entiyame. + ecretary of State
04-26-2001 90014 034 ***150.00
Principal Place of Business Maifling Address
1915 NwW 40 CT %RICHARD KRAEPEL
15560 WOODMAR COURT 15560 WOODMAR COURT W Vo voe
POMPANG BCH FL 33064 WEST PALM BEACH FL 33414
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0163290 Mot Applicable
Zi Count Zi Count ) i
P ounry ® euntry 5. Certificate of Status Desired 0 $6.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
KHAEPEL’ RICHARD Street Address (P.O. Box Number is Not Acceptabla)
15560 WOODMAR COURT
WEST PALM BEACH FL 33414
City FL Zip Code
8. The above named entity submits this statement for the purpase 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 titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . o
Taix filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eection Campalgm Emancmg $5.00 may Be
S ! Trust Fund Centribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRFCTORS i2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D 7 Delete TITLE L] Change [ Addilion | &
NAME KRAEPEL, RICHARD NAME )
e | e AR COURT s 5
-8T1-7] -§T-
WELLINGTON FL |
TITLE D 1 Detete TITLE [ change  [] Addition E:;
NAME KRAEPEL, LUCILLE NAME
STREET ADDRESS 15560 WOODMAR COURT STREET ADDRESS
CITY-S1-2IP WELLINGTON FL GITY-ST-2IP
THLE [ palste TITLE [ Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIf CITY-57-2IP
TILE [J Detete TITLE []Change [} Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY-S$T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Delete TITLE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-$1-21P
13. I hereby certify that the informati jed with this filing does nat gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supgTemental rgport 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 or the ree@iver or trusist empowered tg exgcutehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an alt%dres& with all er likgémpowered.
’ L AR P N R P
SIGNATURE: ) oz by A 4///7/7/ Case) 70 §50Y
& smﬁvuns AND TYPED Of PRINTED NAMYGNNG oFFlcFﬁrﬁa DIRECTOR 7 Bate Daytme Phone #

J /



