2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

: _ 05-0‘5-56-63‘_‘50‘1 HCUZETTTT IO

PSWCNEJPEAENT # P96000061497

CHAPMAN ENTERPRISES OF PALM BEACH COUNTY, INC.

|
. 03JUN-2 4 8:L6

iz

P96000061497
FIL

LED

Principal Place of Busingss Malling Addrass

SECRETARY OF STATE

106 COMMERCE WAY 1068 COMMERGE WAY . 1= .
UNT 82 UNT B2 TALLAHASSEE. FLORIDA
JUPITER FL 33458 JUFTER FL 33450
: s B
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Sults, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number 65-068899 Applied For
T Not Applicabie
e Counury Zp  Country 5. Certificate of Status Desired [ ?gz‘a‘ :;f"”ﬂ ftonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registsred Agemt
L e mm e . | Name . .. .-
MCDOUGM'L SARAH C Streel Address (P.O. Box Number is Not Acceptable)
16768 98TH WAY NORTH :
JUPITER FL 33478
Ciy FL ] 2ip Coda

8. The above named-Bntity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE 4
Signature, typed Of prinled name of regittared agent and title If applicable. (NOTE: Rape Agen] Eig requiredd whin i g OATE
FILE NOwIt! FEE 13 $150.00 9. Election Campafgn Financing $5.00 May Be
After May 1, 2003 Fee will he $550.00 ;
Trust Fund Contribution. Added 10 Faes

Make Check Paysble to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P O Delete TIg T D Change [ Aodition

NANE SARAH C NAME ‘

SIREET ADDRESS | 18766 S8TH WAY NORTH STREET ADDRESS '

crv-st-ze | JUPITER FL 33478 CiTY- 51-29 ; .

TITLE O Delete TNE Cichange [0 Addition

NAME KAME

STREET ADDRESS STREET ADORESS

CITY-§T-20P oIy ST-7 '

TE O Detete e ChChange [ Aadition
A NamE - - — _— - . NAME . .~

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-51-2P

e O oetete THTLE CIchenge [ Addiilon

NAME NAME ! .

STREET ADDRESS STREET ADORESS s

erTY-5T-2p (T~ omstw

unEe {J Detete LE (O Change ] Additian

NAME NAME '

STREET ADDRESS STREET ADDAESS \

CIY-ST-2P CIiY-ST.2IP

mE N O3 vateta TiTLE ! ‘ O Crange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS }

CITY-ST-7P CIT-ST-7P

12. | heraby certify lhat"ghe intormation supplied with this filing does not qualily lor the exampilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all otheg like empowered. /
N+ P 7 g ’” .
SIGNATURE: SM.' AR fed ek

i 29/03 Sk oais

18181v0

A

CR2E034 (10/02)



