2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000022298

1. Entity Name

CHUKO CORPORATION

Principal Place of Business Mailing Address

P.O. BOX 547655 P O BOX 547695
ORLANDO FL 32854 ORLANDO FL 32854
us

2. Principal Place of Business

995" StmoRAr/

3. Mailing Address

B, [625 MEAQouK ACK LA,

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

e ———————— | ] I

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90292 038 ***150.00

———

an

£ODIEEE3
ARt

{] CHECK HERE IF MAKING CHANGES

City&Sta{te ) 0 /—‘L City _e}tstate ey 0 L 4. FEI Number 503171834 Appiied Eor
oRLr} Ve /3 Not Applicable
R RE T e T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'IB((})ZHSL;:‘&D%&HLQE‘; FiANE Street Address (P.C. Box Number is Not Acceptable}

MERRITT ISLAND FL 32953

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationw agent.
SIGNATURE

PUcstl £ Bl 1€

U

Signature, typad or printed nama of registered agent and fitla if applicable.

(NOTE: Registerad Agent signature raguired when reinstating)

7 park

FILE NOW!I! FEE IS $150.00
. Aler May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

10. OFFICERS ANG DIRECTORS | P ADDITIONS/CHANGES TG OFFICERS ANC DIRECTORS IN 17 .
TILE D O Delate TITLE [ cChange [ Addltion | &
NAME BORLING, MICHAEL R NAME [S]
sTRET aoDREsS | 1025 MEADOWLARK LANE STREET ADDRESS g
CITY-§T-2IP MERRITT ISLAND FL 32953 CITY-SI-2ip g
TILE D [ Delete TILE [ change [ Addition g
NAME MILLIGAN, GEORGE H NAME
STREET ADDRESS | 23 INTERLAKEN ROAD STREET ADDRESS

- CIY-5T-2p ORLANDO FL 32804 o oo e foepygrgpes T et = a s - : e
TITLE [ belets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP H
e CJ Dekete TmE Olchange (O Additon | |
HAME NAME
STAEET ADDRESS STREET ADDRESS !
CITY-ST-2PP CITY-5T-2P 5
Tme T pelete TILE CJ Change [ Acditian i
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-ST-2IP CITY-37-21P
TITLE £ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-SF-2IP

12. | hereby certify that the information supplied with this fﬂmg
indicated on this repart or supplemental report is true an

changed, or on an attachment withy&n address, with all other fike empowerad.

SIGNATURE: _ /2 ELTURI itr o= Bollrd

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 Block 10 or Block 11 if

JLh3 g2 g 8705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[4 Pate Daytima Phone #



