2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHAPEL REAL ESTATE, INC.

P01000092479

Frincipal Place of Business

209 N SEACREST BLVD
BOYNTON BEACH FL 33435

Mailing Address

209 N SEACREST BLVD
BOYNTON BEACH FL 33435

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 25, 2002 8:00 am
Secretary of State

05-29-2002 90686 017 ***150.00

5/2¢

a s 1 1

A AR GO

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE| Number Applied For
é $-713559) Not Appicable.
i Count Zi A
Zip ountry P Gountry 5. Certificale of Status Desired O $8.75 acuitional
N Fee Reguired
——— ———8&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) " Name - — - -~ - -

~ MCGOEY, MICHAEL J
209 N SEACREST BLVD
BOYNTON BEACH FL 33435

Street Address (P.O. Box Number is Not Acceptable)

City

FL [Zip Code

8. The above named entily submils this sialement for the purpose of changing its registered office cr registered ageni, or both, in the State of Florida.

SIGNATURE -
- Signature, lyped or printed name of rgisterad agent end title f apphcabla. (NOTE: Registered Agent signalure requered wndn reinstating) CATE
9. This corparation is eligible 10 satisty its Intangible FILE NOWI!!! FEE 1S $150.00 10. Elaction Campaign Financing $5.00
Tax liling roguirernent and elects to do 50 After May 1, 2002 Fee wiil be $550.00 ' Trust Fund Contribution Added m':ae::a

{Se. criteria on back)

Make Check Payable to Department of State

. OFFIGERS AND DIRECTORS | KB ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE PSD ﬂ Delete THLE O change [ Asdiion | S
NANE AUTEN, RUTH NAME =3
streeTanoress | 209 N SEACREST BLVD STREET ADDAESS b
rv-sr-ze | BOYNTON BEACH FL 33435 CIrY-5T-2P \:xj
TILE TD O perete TILE [ Change  [J Addition x
NAME AUTEN, STANLEY NAME

swneeT poress | 209 N SEACREST BLVD STREET ACDRESS

CiTy-S1-21P BOYNTON BEACH FL 33435 CITY-ST-21P

TITLE [ pelets THLE ) Change EI Addtion

KAME . P e T T R Gl il SR YTV b B et i
STREETADDRESS | T STREETADDRESS | T T

CITY-ST-7P CITY-57- 2P

TLE [ pelete TITLE [JChange [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST 21P CTY-5T-2P

TITLE [ Delete TMLE [ Change [ Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 2P CrY-ST-2P

ML [ Delete TME O cmange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55- 2P ﬂ CiTy-s7-21P

sndlcatad on this report or suppl g
of the corporation or the receiver og
changed, or on an attachment vitfa

SIGNATURE:

-

filing does not qualify far the exemption stated in Section 119, D?}G)(l) Flarida Statutes. | further certify that the information
b and accurate and that my signature shall have the same legal &
red lo exacute (his report as required by Chapter 607, Florida Statutas; and thal my name appears in Block 11 or Block 12 if

. lf"l
.—’liﬁ

L REOY

fect as if made under oath; that | am an officer or director

El,for

smn_bfuﬂﬁﬁn TYPED OR PRINTED NAME OF SHINING OFFICER OR INRECTOR

{ Dat Deytsma Phone 4




