2000 UNIFORM BUSINEiss REPORT (UBR)

DOCUMENT # PO6000002934

1. Entity Mame

SHAWN R. MAESEL, INC.

Principal Place of Business

1595 NW 1 CT
BOCA RATON FL 33432
us

Mailirig Address

P.0. BOX 4001
BOCA RATON FL. 33429
us

2. Principal Place of Busines

Non). 35T 5T

3. Ma‘\;\lng Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

‘

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

03-15-2000 90072 028 ***150.00

AL G

DO NOT WRITE IN THIS SPACE

City & Stat City & State 4, FEI Nurnber 65 0653 48 Applied For
Dca ﬁﬂ 'rb ” 7 FL . 0 Not Applicable
Coury Zp Countey 5. Certificate of Status Desireg ~ [] 9879 Additional

3343 LSk

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HICKEY, PETER
100 NW 28TH ST B-3
BOCA RATON FL 33431

/) AN

1

‘ " PETER A. Hitktv

P.0O. Bax Nurmber ig Not Acc ﬁtab{e)
Naw. 3STIE_ oT,

Straat Adi}ef

“ Bock oo

FL

“43%3)

brmity this sta

&l

8. The above named entity 2

—— ]

SIGNATURE

for fhe purpose of changing its registered office or registered agent, or both, in the State of Fiorida

3lnj,

Signature, typed t?&nmad name of regiftered agent and tifa if applicable.

{NOTE: Registerad Agert signatura required when reinstating}

9. This corporation is e!igﬂ)le to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

.

10. Electicn Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD " O pelete TITLE P D ﬂ Change ] Addition
NAVE MAESEL, SHAWN ! NAME SHEwY L, MAESEL

STREET ADDRESS | 1595 NW 1 CT STREET ADDRESS g N.w. 3s Tt 57

CIry-ST-2IP BOCA RATON FL 33432 CITY-ST-7IP , ‘J €. 33 ¥ B

TMLE V1D J pelete TILE vTDh . ’ hange [ Addition
NAME HICKEY, PETER NAME PEYER A. Hi &I‘-t-'j

STREET ADDRESS | 1505 NW 1 CT STREET ADDRESS |t J-? M., ISR a7

cmv-s1-2¢ | BOCA RATON FL 33432 _ CiTY-§T-ZIP g7/

TILE o s ' 7O delete " e " - —m s T Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-S1-2P CITY-ST-2IP

TILE O pelete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-$T-2P ! CITY-5T-2P

TITLE © [ pelete TITLE (] Change [ Additicn
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP

TITLE . O pelete TITLE I chenge ] Addition
NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-§T-27

13. | hereby certify that the informatiogfsupiplied with it
efnentalreport is
of the corporation or the receivey or trusjee empo

indicated on this report or suppl

changed, or on an attachment Jith an gddress,

SIGNATURE:

1

hr like empowered.

by o 5, 'i?’.' IS
R=OVelizu

filigd¥oes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xacute this report as requited oy Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

)

$e) -3y 9037

(fERE AND TYPED OR PRINTHD HaME OF SIGRING OFFICER OR DIRECTOR

0
fDaJ.e

Caynme Phons #

7
|

CR2E034 (9/89)



