FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Sesléc(:,seﬂtgooz 18822 tgm

DOCUMENT # P0000008461 6 09-08-2003 90134 042 ***550.00

1. Entity Name

SCHAPPELL & ASSOCIATES, INC.

Principal Place of Business Maifling Address

2601 SW 16TH STREET 2601 SW 16TH STREET

FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312

2. Principal Place of Business 3. Mailing Address H“"“““ Il”l ||HH|M |Im |Im IM”I“\ Iml Iul’ HI}I I‘N ’“'
Suite, Apt. #, etc. (| Suite Aet#ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-1038807 Net Applicable

Zip Couniry Zin Country 58.75 Additional

5, Certificate of Status Desired |

e - o - e . Fee Required

5. Name and Address of Current Ragl‘star;; Agent .7. -Na;ne'and Address of New Registerad Agent
ot 3 Name
SCHAPPELL, MAURIE B Street Address (PO. Box Number is Not Acceptable)
2601 SW 16TH STREET °
'FORT LAUDERDALE FL 33312 _
: o S : City Zip Code
L - | FL

'._}hepbligations of registesed agent.

SIGNA}UQF /4)/’//;/ GZ my@l = CQDZ , Zepns

8.:The above named entity submits ‘i:sstﬁt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Signalur;. ty;:g'd ar ;;iﬁled name oh’eglslefed ageﬁ and tite if a;ﬁ:l\cabla. {NOTE: Registered Agent signature required when reinstating) 7 pate

FILE NOW!! FEE Ifs $550.00 9. Election Carmpaign Financing $5 00

After September 10, 2003 Fee will be §750.00 . Trust Fund Conlr?bulion (] Add'ed tohg?esa °
Make Check Payable to Florida Department of State ‘ :
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O change [ Addition
NAME SCHAPPELL, MAURIE NAME
STREET ADDRESS | 2601 SW 16TH STREET STHEET ADDRESS
CITY-§T-2IP FORT LAUDERDALE FL 33312 CITY-5T-2IP
TILE T Delete TITLE [1 change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CY=5T-2P_ _| e - P T [ ] ) £3-1 04 AU A B e Ze v = I e
ME O Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP ‘
TME O pelete TTLE [ change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
me ‘ O Delete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TLE O Delets TMLE [ Change [ Addition
NAME ' ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

t2. | hereby certify that the information suppliec with this fliing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true asd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
o exel_cliute this repog a8 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ali giner ike empowerea.

of the corparation ar the receiver or trustee empoweré
changed., or on an attachment with an address, withg2

Gt & w2

Data Deaylime Phone #

SIGNATURE:

AV 501200

CR2E034 (4/03)



