2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

CHA-CHA-CHA, 1NC

.P94000005030

Principal Place of Business

3320 ST. CHARLES CIRCLE
BOCA RATON FL 33434

Mailing Address

3320 ST. CHARLES CIRCLE
BOCA RATON FL 33434

FILED
Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90002 012 ***150.00

BRI RVIAR A

2. Principal Place of Business 3. Mailing Address
1450 N. Federal thoy | 2200 Glades ed
Suite, Apt. #, etc. Suite, ;}pl. # etc. 00 NOT WRITE IN THIS SPACE
Suovke 1o|
Clty & State City & State 4, FEI Numbet Applied For
ca Baton , FL Poca Raton, FL- 650467625 Not Applicable
le Country Zip Coumry " ‘ $8.75 additional
3 Bq 32 Pa IM Bea Ck 23 q 34 M ﬂad\ 5. Certificate of Status Desired ] Fee Required
T ~ 6. Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent =
Name
BOVA’ ANTHONY Street Address (P.O. Box Number is Not Acceplable)
3320 ST. CHARLES CIRCLE
BOCA RATON FL 33434

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

A

SIGNATURE

. Signature, typed or prifited name of registered ageni and Illle if apphcabla .

. (NOTE Registarad Agent signature required when reinstating)

DATE

.9.- Tﬁlé cErporalion is eligibFe to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

- FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing '
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

11, CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
et e pes 2 Y O] elste TITLE [1cChange [ Addition
NAME BOVA, ANTHONY NAME

stReet aporess | 3320 ST. CHARLES CIRCLE STREET ADDRESS

CITY-$7-21P BOCA RATON FL 33434 CITY-5T-7P

TIMLE 7 Detete e [(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P cITy-31-2P

TITLE C1 pelete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE 2 oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

GITY-ST-2IP CITY-ST-IF

TITLE 3 pelete TITLE [J Change [ Additicn
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 1 Delete TITLE (1 Charge [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2P

13. | 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 report or supplemental repo is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trugtge ¢ g to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with al bther like empowered.
SIGNATURE: __ SIG Al sEouiRED [~B02  s2i-392- 554

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AY  V¥8/8.80

" CR2E034,(9/01)



