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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHAPAUX CORP.

P01000050601

/

Principal Place of Business

10906 NW 62ND CT.
PARKLAND FL 33078

Maziling Addrass

10906 NW 62ND GT.
PARKLAND FL 33076

2. Principal Place of Business

3. Mailing Adcdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 08, 2002 8:00 am
Secretary of State

/ 05-27-2002 90309 045 ***150.00

RGN ACR AR

DO NOT WRITE IN THIS SPACE

.~

City & State City & State 4. FEI Number Applied For
: 635- // 05333 Not Applicable
N '-Co-untry_‘ o —_22 o Gouniy | 5. Certificate ol Status Desired __ [J ?g-gfq;ﬂ?ma'
~ 8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- —_— . . I Name o _
Ux' J'UUO Sirpet Address (P.O. Box Number is Not Acceplable)
10908 NW 62ND CT.
PARKLAND FL 33076
Cily FL Zip Cods |
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida.
SIGNATURE —
Signature, typed of prntsd ame of tegisiersd aganl and ttle If applicable {NOTE: Registaiod Agewni signatrs reguired when rmnstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!I FEE IS $150.00 10. Election Carmpaion Financin
Tax Hling requirement and slacts to do 5o, After May 1, 2002 Fee wiil be $550.00 e [ rancing f?dgeo“ggf"

(See crileria on back)

a

Make Check Payable to Department of State

i

CR2EQ34 (9/01)

1. OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
WILE FPRESIOELNS T O oetete e [JChange [T Addition
NAME —VZ//W <HAVX NAME
STREET ADDRESS W 27 STREET ADDRESS |
CITY-§T-29 AD, Sl 33% CTY-ST-21P
TNE ., e Delets TIIE O cnange [ Aadition
NAME /// CE/O KE. 7 X NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-P«
TlEane——s |t T AT T e AT e e I 5 ¥ 1 T T - T T Tt T[T Addition”
st oo .
STREET ADDRESS . - & T/ 0 T
CITY-ST-2IP
TITLE 1 palete (3 Change [ Additicn
NAME
STREET ADDRESS
COY-ST-21P
NTLE 7 Detete i change [ Addition
NAME
STAEET ADDAESS STAEET ADORESS
CITY-51-2P CITY-ST- 2P
me O oetete e Dchangs [ Addilion
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P /-—\ CITY-ST-2P

13. i hereby certify that the information supplied withfthis fifin
indicated on this report or supplemental report if
of the corporation or the raeceiver of trustée empows
changad, or on an attachment with an adadress,

SIGNATURE:

ioes not qualify for the exeqption stated in Seclion 114. 07& )(i), Florida Statutes. 1 further certify thal the information
hccurate and thal my signpdipre shall have the same legal ef
exacuta this repont as refulfed by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ect as il mada under oath; that | am an officer or director

2002 GgjaTsy

Daytime Prons #




