2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H32900 FILED
1 Enity Nare Mar 28, 2000 8:00 am
CHESLER PHOTOGRAPHY, INC. S ecretary of State
03-28-2000 90095 014 ***150.00
Principal Place of Business Mailing Address
DAVID M GOLDSTEIN DAVID M. GOLDSTEIN
5740 SW 4TH COURT 5740 SW 4TH CT
PLANTATION FL 33317 PLANTATION FL 33317-3525
us us
F sV 1K A A
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-24907 ‘5 Not Applicable
Zi : Country 7o . - | Country 5. Certifcate 3f Status Desied ~ [] $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name:
GOLDSTEIN' DAVID M. Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND ST SUITE 2750
INTERNATIONAL PLACE
MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signeture. typed of prnted rame of requistered agant and wla it applicabla. {NOTE: Registerad Agent signature required when reinstaling} DATE
B i eaumann s snes odata. o | Attor WAY 1,2000 Feawil be Ssanop | 1% EECienCameaunFvencing | $5.00 ay 5o
o e ’ A - Trust Fund Contribution. O Added to Feas
(See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TMiE [ Change [ Adition
NAME CHESLER, DONNA NAME
STREFTADRESS | 5740 SW 4 CT STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-§T-2IP
TITLE Vs ] Delete TITLE [JChange [ Adtiticn
NAME CHESLER, KENNY HAME .
STREET ADORESS | 5740 SW 4 CT STREET ADDAESS
CIry-s1-2IP PLANTATION FL CITY-§T-ZIP
TITLE [ peete TITLE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
TITLE 1 pelete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP . CITY-ST-2P
TILE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CInY-S1-2IP
TITLE [ pelste TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$1-21P

13. | hereby certify fhat the information supplied with this filing does not qualify for the exempiion 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 diractor
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zérme Chest ~ " DoNKR CHESLER 3-20-00 159 5%I-6¥¢y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 19/98)



