20Q1?5UNIFOHM BUSINESS REP{RT (UBR)

T i

DOCUMENT # P93000060763

1. Enlity N L E Ar iE{Eb
. bnbly Name 7 e DRE _,?; ap
A-CHALET CONSTRUCTION INC. AMENDMé?‘?T}}F if:(ﬁ-n_ ‘

Prncipal Place of Business

CLEARWATER-EL ME25 /Clg /ag ,%rcem; £
S¥e

2556-SUNSETPONI RO T AJ Y™ US /5 Mo, eso-sunsasont ro S A G

Mailing Address

GLEARWATER-FE-34625

2. Pnncyal Pace o Bosiness

3. Mailing Addraoss

Suitey, Apl. 4, elc,

Suite, Apl. #, etc.

01 JUL23 &M 95

!
|

NWMHMMWWH

DO NOT WRITE IN THIS SPACL:

M

Trust Fund Conlribution

L3
ity & Slale City & State 4. FEI Number 59.3202870 Apptind For
) BT Apspihe 0
/8 Country Zip Country " . $8.75 addiiopal.. -
‘ I 5. Certific ate of Status Desired ‘D”"_Fée'REQUi?e_d !
cAaaw- = - =g Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agernt _
Name L[
FARID, ASHRAF S :
Streel Address {P.C. Box Number is Nol Acceplable)
2550 SUNSET POINT RD : N
CLEARWATER FL 34625
City ' Zipy Codde -
e e ! FL -
8. ihe above named entily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Slate %}I Florida_.
| -
SIGNATURE - : : . : :
: Brmatine, lyped of prinied name of tegistered agent and litle i applicable. {NOTE: Rep ;i Agan! gig uired whert -] ; DAL
9. Itus corporation is ahigible 1o salisly its Intangible . FILE NOWI! FEE IS $150.00 10. Election Campaign Financing e
111 fiting.requirement and elects t do so. After MAY 1, 2001 Fee will be $550.00 . paIg Y $5.00 may e

Added to Fees

(ee erileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS iz ’ ADDITIONS/CHANGES T0 OFFICERS AND DIRLCTORS I 1T

i P ’ D Delgta TITLE J D Clange [[ Acbiiidnn
A FARID, ASHRAF § NAME ‘
st anenss | 2650 PHILLIPPE PKWY STREET ADDRESS |
wiv 8o | SAFETY HARBOR FL 34695 om-St-2¢ ) s

i VP [ petete e . I . Oenge L] Adaton
“HEIEN; MARCUS o e SO0 399535 0
st oumess | 716 FRED ST. STREET ADDRESS - ~0T/26/01--01013--012
CHY-SL 2P HUDSON FL 34669 CITY.ST-2IP ***’*‘#E’Il . Erj— #’***"H’JI . 35 i
it SHOREIRRY [ belete e . O crane | Adiddion
HAM MASIND, SREER NAME . - i
IITTRW T TIERS 4923 EEI'JIZI!IY VY SIRLET ADDRESS : i
(AL A = CHY-81- 2% i

L } . [ peete 1IME | [ change O] Adeithem
NAMI L RAME i i -

CAIMEETADDRESS | - f T . - "STREET ADDRESS y L . o f

SEHY N1 AP - . . =l ery.s1- 20 i [N r\\né

o - " [ Detete TMLE Y\V [ cnange  [J Adtianm
HAM NAME . '
SHLT ADDRESS STREET ADDRESS .
Cuy-sr-2e CITY-ST-2IP v
1. I Detete e 1 Chanye [j,]';ulrm.nu
NABE : NAME
ST ADDHESS STREET ADDRESS
cHyY-SI- e CITY-ST-2IP ;

13. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.07’2
ndicaled on this repori or supplemental repor is true angac e

of the corporation or (he receiver or U

i ith an

)i). Florida Statutes. | further certify that the nlfournatem
curale and that my signature shalt have the same legal eflc ct as if made under, oath: thal | am an oflicer o dhtortta
& ampowerad to execute this report as required by Chaptler 667, Florida Statu es; and that my nama appears i Block 11 o Bk 1200

drpss, with all other like empowared. / _ .
o f M 3T

changd, of onan allach n(l
SIGNATURE: F\




