2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000002851

1. Entity Name

CHIAPPETTA HOLDINGS, INC.

05-21-2002 91160 040 ***150

w

May 21, 2002 8:00 am!
Secretary of State

.00

Principal Place of Business Maiting Address
6 TAHOE LANE 6 TAHOE LANE
SEA RANGH LAKES FL 33308 SEA RANCH LAKES fFL 33308
2. Princlpal Place of Business 3. Mailing Address - o H"”'“ m Ilm lll” I|m I“N |||“ |||” Illll il“‘ ml““‘l UI] "ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State - City & State 4, FE} Number Applied Far
b5- 107 2923
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
_ —— Fee Required
il == ~6_ Name and Address of Current Registered Agent ~7—MName and Address of New-Registerad Agent =
Name

M & W AGENTS, INC. <
2101 CORPORATE BLVD SUITE 107
BOCA RATON FL 33431

e Sireet Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submils this statement ior the purpose of changing its registerezd cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed namea of registered agent and litle if applicable. (NOTE: Registered Agent signaturs required when rsinstating} DATE
9, This corporaticn is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 a
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Jrust Fund Contribution O Added tohflzzs ®
{See criteria on back) (| Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TNLE O pelete TILE Pg;sg DENT [ Change QAdditian
NAME : NAME Lharles T- Chl aff?tﬁﬁ
STREET ADDRESS STREETADDRESS | (b 7AHOE £ A-ME
CITY-8T-2IP CITY-ST-ZIP
. LAONERDALE, Fy. 3 3208~ ]
TLE O Delete L SECPeTA 2(2/ ,y - Clchangs  [faddiion
NAME HAME KATHeE T & H . (,h;c%ﬁ!ﬂQ
) STREELACORESS | oo s e e _ . [ seenomess | £7a poc., Lane A - .
ciry-S-2p ovste | gy, Logeltadole Fr 333 o
TITLE (7 Delete TILE / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O Delete TILE DO change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7ZIP
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
_ Ciy-sT-2IP - e . _pgov-stze i .. _

CR2E034 (9/01)

changad, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

13" 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}
indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same legal effect as if ma
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha

, Florida Statutes. | further certify that the information
de under oath; that } am an officer or director
t my name appears in Slock 11 or Block 12 if

4/29 [or @W YWMI-125D

L Date Taytime Fhane ¥




