2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

SCHAPPELL & ASSOCIATES, INC.

PO0000084616

Principal Place of Business

10275 COLL TE 735
BAL-HARBOUR FL 33154

Mailing Address

2. Principa! Place of Business

J601 O L% Shrad

3. Mailing Address

200 (SO V(& Syved

Suite, Apt. #, etc.

Suite, Apt. #, etc.

| |
FILED ;

May 19, 2002 8:00 am¢
Secretary of State =

05-19-2002 90210 027 ***150.00

AR AR A

DO NOT WRITE IN THIS SPACE

CIW&E:“:;J_A 1(

I |

Clty & State
£l

Applied For
Not-Applicable.

4. FEI Number

65-1038807

S —

- = T

v

Zip, untly o ) N . 8.75 Additional
"5. 2:‘ -)— @/}L)(A‘ A ‘_23 & ’ 2. ?} (I\J o i 5. Certificate of Status Desired O gea Heqlﬁgeddm !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg <
PV
?EZI-'IIASPg(E)LL'I-.’II:‘;Ag\?fSTE 735 Street Address (P.O. Box Number is Mot Acceptable)
BAL HARBOUR FL 33154 2661 <O IL,‘{" &},10/-

City

Foct

Lasdsele L8282

8. The above named entity submits thiw 1 purpose of changing its registered oﬂlce or registered agent, or both, in the State of Florida.
SIGNATURE WM ' %5/ % 2.

S\gnalué typed ar printed name ‘of registared agem{nd ltlla if applu:ab

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax {filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

(See critera on back) | Make Gheck Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE™ PD OJ Delete TIMLE {Ochangs [ Addition | 5

HAMEZ SCHAPPELL, MAURIE NAME mwﬁ z Sal\a{_pol @

STREET ADDRESS STREET ADDRESS o , e S‘W §

orv-si-ze | BAEHARBOUR-RL-33464- CITY-5T-2P ‘;6 ISO-I N e 2PatL w
c = — [id

TITLE O pelete TITLE f'l” L du"‘”" ' [ Change [ Addition |

NAME HAME

o R ADDRESS oy it~ e i e e o o; SR ADDRESS | e A e e e e —— e

CITY-5T-2IP CITY-ST-2P

TITLE O pelete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-1-ZIP

TITLE ] Delete TILE [ Change [ Aaditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £ITY-5T-ZP

TITLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-81-2IP

TTLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2IP

‘of the corporallon or the receiver or trustee empowere

13.. I'hereby ceitify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
“indicated ‘on this report dr 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
by execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empowered.

bR
L

Daytime Phone #




