2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000041242

1. Entity Name

MICHAEL J. CAPPELLO, INC. :

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90192 001 ***150.00

Mailing Address

745 US HIGHWAY #1
SUITE 102

Principal Place of Business

745 US HIGHWAY #1
SUITE 102
NORTH PALM BEACH FL 33408

NORTH PALM BEACH FL 33408

(i

MVIVERAEAR NN

2. Principal Place of Business - 3. Mailing Address
?,3"" b E, QJ‘?C\..:RE (5 ’b(i v

Suite, Apt. #. etc. ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEINumber  68-089086() Applied For
P&\‘"“ BCQGL G—-\(alchil F:'oﬂo"* Not Applicabie

Zip Country Zip Country " o $8.75_aqditional

- :.3.3\_& [O —— P‘&‘l‘ﬂ: B,é..» e |~ - - —|~B.~Certificate-of-Status Desired 0O " Fee Raquirb'd AL
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CAPPELLO, MICHAEL J

ucheel 30 Auppells

Street Address {P.O. Box Number is Not 'Acceptabfe)

745 US HIGHWAY #1
SUITE 102 -
Eolse wcher Drive
NORTH PALM BEACH FL 33408 234L €&, &5
City Zip Code
ﬂ Pk\w-\ Becc/'L Coacderny FL 20
8. The above named entity #0bmits this stateméht ffy the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE t“"‘c'l'\“‘-\ d Ca pPe llo I(ZZIOI
Signature, wWed f'ne of fegismred agsnt anMﬁmhla._._. {NQOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!Y FEE IS $150.00 . o
. Elect Fi
Ta filing requirement and elects to do o, After MAY 1, 2001 Fee will be $550.00 10 Fleotion Campaign Financing $5.00 may Be
o rust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P - [ Delete TIME Th (X(change [ Addition
NANE CAPPELLO, MICHAEL J NAME Cappello rahael D >
stheet ooress | 745 U.S, 1, #102 STREET ADDRESS | 2.2 %K é\ Edgrozre~ DA
cr-star | NORTH PALM BEACH FL 33408 or-s2 | Pel\ne Reacl. Gacolers, €L 33410
TILE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Jpryestze [ e _ L o CITY-ST:2P _ e -
TLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 7 elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP 7 CITY-51-21P

of the corporation or the recgiver or tffistge,

13. | hereby certify that the informgtion supgpli
indicated on this report or sugplementfl r
changed, or on an attachmént with

ith a!l other like empowered.

SIGNATURE:

VV"EEL\C\{\ AR C‘C\PPQ.HO

A filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) /22/01 CseO T15—103L

SIGNATURE AND TYPED OR

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone #

CR2EQ34 (10/00)



