2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9Q300001 5959

1. Entity Name
S.R. MAESEL, INC.

4

Principal Place of Business Mai\ing_1 Address

158 NW 1 CT P.0. BOX 4001
BOCA RATON FL 33432 BOCA RATON FL 33429
us us |

2. Principgl Place of Business 3. Mallmg Addrass'

H19% N.W. 35TH. ST. JAME A5 Aﬁwz

Suite, Apl. #, etc. ulte,lApl #, etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90056 032 ***150.00

I

AV

DO NOT WRITE IN THIS SPACE

City & State

4, FE! Number Appiied For

" City & St
6 kﬁ i O'J FL \ 65.0408170 / Not Applicable
Coumry Zp Country 5. Certificate of Status Desired IE( $8 75 Additional
3 3 '1( 3 1— - 9. ’ Fee Required
~ 6. Name and Address of Current Regis(ered Agent 7. Name and Address of New Registered Agent
— b _ Name_ r
% PeETeR Hitkey

HICKEY, PETER ! Street Addre%(P 0. Box Number is Ngt Accep able)
1595 NW 1 CT 2 N.w, 35 7.
BOCA RATOM FL 33432

Cit Zi

() /‘A ' LA _RAToN FL |*"%%y31
8. The above named enti mifs this sta b the purpnse of changing its registered office or registered agent, or both, in the State of Florida.

iy

SIGNATURE

1/15/00

Signatura, typed o prnted nama of registered ﬂgem d bite if appllcahla

{NOTE: Registergd Agent signature required when rainstating)

oA

FILE NOW!!! FEE IS $150.00
- After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible 1o satisfy its Intangi
Tax flling requirement and elects to do so.
(See criteria on back}

7

Make Check:Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

1.’ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRFCTORS (N 11 _
e PD + O Delets e D W change [ Acdiion | §
awe MAESEL, SAHWN e JHAWN R. MAESEL 2
STREET ADDRESS | 1595 NW 1 CT SIRETADDAESS | L{1.8 MW, FSTH. 6T §
arvsi-2> | BOCA RATON FL 33432 / uvst | BoCA RATRA|, F. ¥3YIt o
TITLE DV Mnglm TITLE [] Change [ Additien | ©
NAME TROUF, RICHARD NAME

STREET ADDRESS | 1595 NW 1 CT STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33432 ) CITY-5T-2)P

7LE oV . %EIEM TITLE (7] Change [ Addition
KAME HICKEY, PETER DiseekANLY  f nae

STREET ADDRESS | 1595 NW 1 CT ! STREET ADDRESS

CITY-8T-21P BOCA RATON FL 33432 | CITY-51-2IP y

TILE I O Delete TITLE w'D v [l Change IV Addition
NAME ’ NAME Ronparh T, ,eab: Son

STREET ADDRESS ! STREET ADDRESS 43'3 Mo, 391-“'{ \j g

CIFY-ST-2ZIP : Ciry-51-21P 608/4 £ATON ICL.. 3 3 41”

TIfLE " Delete mLE ! (I Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITy-ST-ZIP

TE v O Oelete e [1Change (] Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P 7\ N CITY-ST-2P

13. | hereby certify that the i

p this fmng
indicated on this report pr supg, mental ep true an

ith all other like empowered.
f,

N I
‘ji'g_.-’w gwf..i\r“,-

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
bwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/) /o st/-348- Y03y

/ SIGNATURE ANJ TYPED OR PF“ffED NAME O'F SIGNING QOFFICER OR DIRECTOR
i

Date Daytime Phone #

Fi

¥



