2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737748

1. Entity Name

CHRIS HAVEN, INC.

Principal Place of Business
729 RIDGE ROAD 729 RIDGE
LANTANA FL 33862
us

Mailing Address

ROAD

&=

LANTANA FL 33462-1544

2. Principal Place of Business

e § st

3. Mailing Address
e !

|

Il

i

I

Suite; Apt. #,etc..

SBuite, Apt. #, slc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 58'9249243 Not Applicable
2 Country Zp . Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ Name

TECK SENG NG
729 RIDGE RD
LANTANA FL 33462

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing itg registered office or registered agent, or both, In the state of Florida.

SIGNATURE

LT

Slgnature, typed or printed name of registered agent and tit\EifﬁﬁlicabEe‘.“

(NOQTE: Registered Agent signature required when reinstating)

DATE

TRIEQ37 (9/99)

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
|
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DP [ Delete TITLE [ Change [ Addition
HAME NG, TECK SENG NAME DrIra = 1 o o 1
staer a0okess | 728 RIDGE RD, #6 STREET ADDRESS ~03/21/00--N1136--114
om-sT-zP | LANTANA FL 33462 CITY-ST-ZP FEFddn] 00 Cweween] O
TME Y [ Deete e [ change [ Addition
NAME JOHNSGCN, SHIRLEY NAME
sTREET ACRESS | 729 RIDGE RD, #1 STREET ADDRESS
orv-st2P | LANTANA FL 33462 CITY-5T-2IP
TITLE DTS [T Delete TLE [J Change (] Addition
NAME BISSOON, ANDY NAME
sTreeT aporess | 729 RIDGE RD, #5 . STREET ADDRESS
omv-s-27 | LANTANA FL 33462 . - CITY-ST-ZIP
Tife ™ pelete THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21P CITY-5T-2IP
TILE [ vetete TILE [Ochange 3 Addition
HAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TIMLE 1 Delete TITLE [ change [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS s P
CITy-§1-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 recaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

>/ e/m (1% sergaa(

changed, or cn an attachment with an address, yith all other like empowered.
siGnATURE: 9 ;@‘éwm ThE REqTRtkSers NG

SIGNATUNE AND TYPED,ER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phane #

IR



