2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94100002!1 31k

1. Entity Name

.

[

CHAPLES AWENTZEWL ENTERPRISES, INC..

Feb 15, 2001 8:00 am

Secretary of State

Principal Place of Business

12245 S 2003 TERA..
HOMESTEAD, FL 33033
Us

Mailing Address

12245 S 203 TERR.
HOmMesSTEAD, Fl 33032
us

AUVLLOYY]

2. Principal Place of Business

ISEO Nw 13CT.

3. Mailing Address

1560 nW 18 CT-

02-15-2001 20074 044 ***158.75

Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
ity & Slate City & State 4. FEI Number Applied For
Q &STA'L Q\V ER 1 F L- QEY_&TAL Q ‘VE Q, FL (QS'" 03'3 4 4 q ? Mot Applicable
Zip Country Zip Country $8.75 Additional

34472% USA

A429

usSA

5. Cerlificate of Status Daesired

X

Fee Required

6. Namae and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WENTZEW, CHARLES 4.

1348 SW A3 TerRACE

Homg sTeAD, FL 33032

“THARUES A& WENTZE (L (5ame)

St[eg.%droess K?‘R?x Nﬁri N .Acceptable)

CRysTAL R\WWER.

FL

428

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, typed of pri

Tegistered agent and lle it applicable.

6}//4/(/254 chf;.f. 1/ %45;%"‘7’

(NOTE: Registered Agent signature required when reinstating)

ey

DATE

L e

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and slects to do sa.
(See criteria on back} O

FILE NOWII! FEE IS $150.00 .
After MAY 1, 2001 Fee will be $550.00
. Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PP 1 Dele D/ P Change (] Addition
we  |WENTZELL , CHARLES A. —™ L |clAfLES A WENTZELL s °
strecTanomess | i 2RUS Sw 203 TERRACE STREETAODRESS | 1 5000 N W 1 B cr.
av-srze | HOMESTEAD, FL_ 33073 om-size |0 RVSTAL QIVER, FI. 24473
e \Y; ' O oetete TITLE v M change ] Addition
NAME WENT ZELL , ALAN L. NAME ALAN L. WENTZELL
smeer anveess | TIO0 NW é(_p ST- STREET ADDRESS | (60 NW 18T
avstzp 1 DAVIE, FLL 330 2_4 ovestae  jerysTAL 2y e, FU 429
TITLE NTZELL O oslate TIMLE S ! KlCrange [ Addition
. ~ . ¥ - - ’ I " " T_Z E L
::}::it ADDRESS -\;!1600 NE 3'(‘;@]'4 Qy ::REiT ADDRESS @ﬁ g yNEUu{gizj— L
Uv-SsIP | YAV E .LFL 3 3024 CiTY-ST-21P %_ﬂySTPrL QIV@, FL 5442_8
: 3 [] Change Addition
me | PFAFF LioNEL Rows Lo ineies A wenNTZELL e
smeEranoness [ 11O SW 30 ST, WA T steeTanoRess |1 5O NW I gCT -
o =T L AUDER DALE, FL 33318 ovste CRySTACPvER, FL 34428
TTLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T- 2P
TIME O Deete TITLE [J Change  [J Addition
NAME N HAME
STREET ANGAESS STREET ADDRESS
CITY-ST-2P - CITY-sT-2P J

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida, Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al! other like empowered.

-
SIGNATURE: %“
SIGNATURE AND‘I‘YPE? QR PRINT] |AM) GMING OFFICER OR DIRECTOR
1

CHAR S F btnTec il

//;"a/a / /;:75;*-) 7rs —fo FO

Dale Daytima Phona #

CR2E034 {11/00)



