SRR = B FILED
2002 UNIFORM BUSINESS REPORT-(UBR) - Apr 23,2002 8:00 am
DOCUMENT #  P0O1000003713 ecretary of State

03-26-2002 90025 006 ***158.75

1. Entity Name
CHIP 1ISABELLA P.A.
Principal Place of Business Mailing Address . . e e e
7308 NW 57 DR 7308 MW 57 DR
TAMARAC FL 3331 TAMARAC FL 33321

2. Principal Place of Business 3. Mailing Address “II”III ||| "lll ”

LSS50 A ) AvE aSnD ) AL 8 VL

R

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
Coconur cRékh, A COMU 7 C-teé £A . rade éf' /06 53 0_5/ Not Applicable
Zip Country Zip Couniry ) . $8.75 Additional
33 o723 ; 23 073 5. Cerilicate of Status Desired Tl Foe Foquired
o 6. Name and Address of Current Registerad Agent : 7. Name and Address of New Registersd Agent
. Sl U T T e
L A e | ! 1 g s -~ __e/ - ‘ =
Strgat Agriease /2 0 Ravilieehar i Not Accentahle}
I01 AW ST AVE
Gy v 1. Zogeul
i . CAREER "
8. The above named entity submits this statement for the purpose of changing ita registered offica or registered agent, or both, in tha State of Fiorida. 3 3077 3
SIGNATURE MA‘O \OM ié 3 / 37
Signauwe, ypacir printad name of registersd agen and Lie if apphcabia. {NOTE: Fogi Agant al tequired when rensatng) : DATE
9. This cotporation is aligible io satisfy its Intangible FILE ROWI!! FEE IS $150.00 o )
Tax filing requirement and elects to do 0. After May 1, 2002 Fge will be $550.00 10. fzzmiag::ﬁ:u';::“'"g a fdsd'g?a'g:f“
{See criteria on back) (] Make Check Payable to Department of State '
1. ! OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
3 v P Tl ) =
TME PVTS (_peete TIE f /(; S Ghange [ Addiion | 5
me | ISABEFLA, JOSEPH e TSALEIIL |, JoSEPY &
stheer ao0red | 7308 NW 57 DR SRETAOORESS | €50 | Ar bt 1 AVE 3
orv-s-2p | TAMARAC FL 33321 o520 |~ ccodUT  CRERA, At 23d77 lé'l
TME D B Detete e e . - [Dchange  [JAddition | G
NAME (SABEELA, JOSEPH NaME - —_— Fa o
STREET 00RESS | 7908 NW 57 DR STREETADORESS |.. . f. o x . _ —_—
crv-s2¢ | TAMARAC FL 33321 OSLIP lGe Taleeew h
TIE 7 Detete TITLE [JcChange [ Addition
- RS STPESRIER RS I IR e e e e ] g o T e T e T R e e e s S -
STREET ADDAESS STREET ADOFESS T R e R i P s ¢ e e e L
CIrY-51-29 . CITY-ST-2P
e [ Detete THLE O Change [ Addition
KAME NAME '
STREET ADDRESS STREET ADDRESS
o -$t-ap CITY-ST-21P
TinE ' [ Detetn e O3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
Tme ) O aleta me N . : 7 DJchange  TJ Addition
STREET ADDRESS ) . L STREET ADDRESS | - - o -
CITY-51-2P - . . CITY-ST-7P . '
13. | hareby certlly that the information supplied wilh this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes: | further certify that the information
indicated on this repont or supplemental repor Is trua and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an cflicer or director
of the corporation of the receiver or rustee empowered 1o execute this report as required hy Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 1f
changed, or on an aftachment with an addresjgiyher lik powered, q ﬂ
SIGNATURE: Cﬂ{ Nl e Tragend 2 )13/oa— 555w
BIGNATURI O YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cade Daytime Phons ¢




