FILED

2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

P02000020264 ecretary of State

1254680

DOCUMENT # >
1. Entity Name 04-30-2003 20055 020 ***150.00 <
ROBERT V. CAPELLAN, P.A.
Principal Place of Business Mailing Address
32093 NW 44TH STREET 32393 NW 64TH STREET 11027532
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address ”"”"’ m ""I NI" "”“I“’ II“' Il"l Hl” "“”m' I”” |m ‘“‘
Sulte. Apt. #, efc. Suite, At. #. elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
od 35 75¢o% Not Applicable
i I Zi iti
Zip Country P Country 5. Certificate of Status Desired a $8'75 ﬂ_\ddmonal
Fee Required
- ___B._Name and. Address of Current.Reglstered:Agent. - _.cc—cowo| ssme—_—=T7.-Name and.Address.of New Registered Agent RS
Name
CAPEU'AN‘ ROBERT V . Street Address (P.O. Box Number is Not Accepiable)
3239-3 NW 44TH STREET
FORT LAUDERDALE FL 33309
. City FLJ Zip Code
8. The above named entity submits leme T Jhe purp e mg its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisl?e /
SIGNATURE M /8 =1
Signature, NDH R_'nams clVgrstsra jant and title if applicabla. {NOTE: Reg\s.lerad Agent signature requirad whan reinstating) r DATE 7
FILE NOW!! FEE IS s150.0d o .
9. Ejection Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund Ccf:wtr?bulion, ; fc?dlgﬂohgzif °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS i 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ pelete e [ Change [ Addition __%'_
NAME CAPELLAN, ROBERT V NAME S
STREET ADDRESS | 3239-3 NW 44TH STREET STREET ADDRESS 3
onv-st-2p | FORT LAUDERDALE FL 33309 CiTY-ST-2IP g
o
TITLE 1 petete TITLE [ Change [ Addition E-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE T oommroe s T Opeléte ~ TmE o7 YT e R T - *= = ~{OJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIyy-ST-21P
TITLE O Delste TITLE §J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
MLE O Delete THLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP |
12. | hereby cerlify that the information supplied with jE filing does not qualify fg JGhn stated in Section 119. 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeéntal repogt is'irfe and acc % shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ipegee efnpowt #d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with #nAddrg /
SIGNATURE: __ Sl/L W2 Y3 Py U7 58
SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Toaxa I Daytime Phiona #




