2001 UNIFORM Busmess REPORT (UBR) FILED

DOCUMENT # Pa¢ poop 29¢ 55

1. Entity Name

CH A, T

Secretary of State

05-05-2001 90610 001 ***300.00

v

Principal Place of Business
ITre el SberlvE-
Hsol

Coxse éae/s /5. B3/YE

Mailing Adcress

gﬁ-ni-_..

. 40798

2. Principal Place of Business

I| 3. Maiiing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number Applied For
bx-00 bo 3 2 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

§. The above'named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.

SIGNATURE

Signature, yped or printed ngme of registered agant and titla if applicable. {NOTE: Registered Agent signature required whan reinslating) DATE

FILE NOW1!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible |

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and glects to do sq, i
" {SecTriteriaon back) T - :

After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department ‘of State

|- ——Trust Fund.Contribution. -

May 0§, 2001 8:00 am

- Added to-Fees -- - -

11. —— . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TimE S RES /LT O Detete e DI Change [ Adoition
NAME - NAME
?;,:-Mrs.éd%.séb Lspl
STREETADERESS | ; S 50 ¥ 80Or2éa £ STREET ADDRESS
oS | Coede ba Sfes S S8/4E CITY-ST-2IP
TITLE 4 ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME t NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TITLE [ pelete TMLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-29
mE 7 Detete TITLE [JChange [ Acdition
_NAME , NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE [ Delete TITLE (O Change [ Addition
NAME HAME
STREET ADDRESS ; STREET ADDHESS
CITY-ST-ZIP /7 CITY-ST-2IF

13. | hereby certify that the informatign-suppli
indicated on this report or
of the corporation or 1
changed, oron a

SIGNATURE:

Dther like empowered.

;?4;4//7& [ i

&0

#esnd acourate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
wOwerediszexscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5509 (637321

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytime Phane #

CR2E034 (11/00)



