3
2002 UNIFORM BUSINESS REPORT (UBR) FILED
L ]
DOCUMENT # _ P94000078746 ng O4,t2002f8s()0 am 3
1. Entity Name ecre al y O tate >
SOCKEL-MAYNARD ASSQCIATES, INC. 02-04-2002 90131 021 ***150.00
Principal Place of Business Mailing Address
8799 HOLLY CT. PO BOX 39178
#2204 FT. LAUDERDALE FL 33339 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0557097 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S . - e e~ j=Name. . - — e = P ——
MAYNARD& PIERHE‘SERGE Street Address (P.O. Box Number is Not Acceptable)
8799 HOLLY CT. #204
FORT LAUDERDALE FL 33321
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L of. L% D2
= Signfiturs, typad or printed nar able. {NOTE: Hagistared Agent signature requirad when reinstating} DATE
I [ §
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax fing recuirement and Slects 0 00 50 After May 1, 2002 Fee will be $550.00 e e 0 1 $5.00 way Be
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE P [ Detete TITLE O change [ Addiion | S
NAME SOCKEL, RICHARD NAME =)
streeT anoress | 7625 NW 79TH AVE 101 STREET ADDRESS §
orv-st-ze | FORT LAUDERDALE FL 33321 CITY-ST-2PP &
TITLE VPST [1 Delste TILE i O Change [ Addition 5
NAME MAYNARD, PIERRE-SERGE NAME .
sTReeT ADDRESS | 8799 HOLLY CT. #204 STREET ADORESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP
THLE SNV [ Delete TITLE [ change [ Addition
it ———+-NQYWARD? FELICE R-(_ M AYJ/#ED” ‘ e —
streer A0DRESS | 3015 N. OCEAN BLVD 15-B STREET ADDRESS
orv-s-z¢ | FORT LAUDERDALE FL 33308 ony-s1-2°
TITLE DNV O pekete TIME [l Change [ Addition
NAME SOCKEL, ARLENE NAME
STREET ADDRESS | 7626 NW 79TH AVE 101 STREET ADDRESS
CITy-S1-2IP FORT LAUDERDALE FL 33321 CITY-ST-ZIP
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-71P CITY-ST-ZIP
TILE J Detete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE.:

,C/ﬁ-/V;/W MPol /102 9554 255

Oate Caytima Fhone # R

I




