2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT # P02000059722

CHESTER PRODUCTIONS, INC.

Secretary of State

02-10-2003 90395 033 ***150.00

Principal Place of Business
9 EMERSO
SURF

Mailing Address

89 ERSON
SuR 154

354

2. Principal Place of Business

14&95 iz J0

3. Mailing Address

A e " 1505 0C

G fre.

TR

Suite, Apt. #, etc. Suite, Apt. #, etc,

WHECK HERE IF MAKING CHANGES

City & State

Hiana -

(igo

Applied For
Mot Applicable

4, FEI Number

oA

City & Stage
%) Losdts
Country

"39¢1 | Dady 23151

-
Boda

J8 ~0Gos £
$8.75 Additional

5. Certificate of Status Desirec O Fos Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o ——

BUURMAN, KAREN
+8919-EMERSON AVE
SURFSIDE FL 33154

—_—_

L aren Campbell

Street Address (F.0. Box Number ig Not A ptablejg
I Ll Ve Vo 2 enue

Dol 1ionu FL | 2% ¢ )

8. The above named entity submits this statement for the purpose of changing its register
the obligations of registered agent,

SIGNATURE

t and titie if applicable.

Signature, typed or [:{Fiﬂlﬂd nat

{NOTE: Registered Agerk signature required whe reinslating)

ed office or registered agent, or beth, in the Stale of Florida. [ am familiar with, and accept

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS l 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

e 1 Delete e D whange [ Agdition

NAME NAME Karers C.cm be,//

STREET ADDRESS STREET A0DRESS | 2} €4, LE bt )Q e

CITY-ST-2P CITY-5T-2IP Do M~ cions L. 33)1&1

e O] Delete TTLE i ~ O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-8T-ZiP CITY-S81-21P

TILE T Doees e N y [] Change™  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-ZIP

TILE [] Detete TILE [ Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-8T-ZIP

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-81-2IP

TIE 3 Dslste TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-8T-ZIP

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 repart or suppiemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. SIGEHLIREAEQY k3 (3e)929-
SIGNATUHE' SIG;SRI'E]IR(?;NE ﬁp;n oR P@Ex’uéﬁ:%g{mﬁ%ggmn & Da§3 N 36§: Dzi}zne ”043?1

CR2E034 (10/02)



