2000 UNIFORM BUSINE'SS REPORT (UBR) FILED

DOCUMENT # K72128 Feb 16, 2000 8:00 am
1. Entity Name S
ecretary of State
' CH, INC.
SUGAR DADDY'S SWEET SHOP OF MADEIRA BEA e i o0 0o et 0 00
Principal Place of Business Mailing Address
110 JOHN'S PASS BOARDWALK HQ JOHN'S PASS BOARDWALK
MADEIRA BCH FL 33708 MADEIRA BCH FL 33708-2625 UUVULLLJU
' AN G RRARARE
! 2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number Applied For
59—29401?9 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired [} gggesq Q?ecgtional
— 6. Name and Address of Current Registered Agent  _. 7. Name and Address of New Registered Agent
Name
PORTELU, THOMAS A St ress (P.O. Box Number is Mot Acceptable)
11710 MARLA LANE 1528 WALNUT S5
SEMINOLE FL 34642
TLEPRW NTER, FL | 88155

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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE iS $150.00 10. Election Campaign Finarcing $5.00 May B
Taux filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criterla on back) O Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT [ Detete TMLE (] change - [ Addition
NAME PORTELLI, THOMAS A NAME
STREET ADDRESS | 1528 WALNUT ST STREET ADDRESS
CIY-5T-21P CLEARWATER FL 33755 CITY-ST-2IP
TILE DVPS T Delete TME [Jcrange [ addiion
NAME PORTELLI, LENCRE NAME
STREET ADDRESS | 1528 WALNUT ST STREET ADDRESS
ory-st-7p | CLEARWATER FL 33755 CHTY-§T-21P
TITLE s v -~ 1 Delete TITLE . - [ Ghange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST- 7P
TITLE [ pelete TITLE : [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-871-21P
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
THILE [T Detete TmE (J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurat that my signalure shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execu uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other likgf empoweged.

SIGNATURE: ¥ B/ Lo 2l o vI37-391.3306

SIGNATURE AND TYPED OR PRINTED NAMA OF SIGRTNG GFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



