2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000045103

1. Entity Name

CHAQS RODS, INC.

Principal Place of Business

1315 CENTRAL TERRACE
LAKE WORTH FL 33480

Mailing Address

1315 CENTRAL TERRACE
LAKE WORTH FL 33460-1835

2. Principal Place of Business

3. Mailing Address

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90090 046 ***150.00

T

131> CenTRAL TERRACE| 13713 (CeNTRAL TERRALK
Suite, Ant. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & S City & 5 . Applied F
AKe WorTH | FL Un e LyorTH | F¢ |V 650768180 o ropTeate
éipg L{. G o COU\TKA ZE%:S LJ. 6 () Coum[y/ S‘A 5. Certificate of Status Desired O ?gg.gg‘lﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ————— R
- - — BROWNING e e e e RRY I VS ROBERT TS
BHUWNING' ROBERT B Street Addregs (P.O. Box Number s Not Acceptabl
1315 CENTRAL TERRACE CEMTRATTERRACE
LAKE WORTH FL 33460
City

LA K

£ NonrTH FL

PEIYGLO

8. The above named

SIGNATURE

its this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

TN !

OR-/6-00

Signature. typed of printe

e aw title if a'ppltcab\e

)

(NOTE. Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criter'a on back) O

FILE NOW!!! FEE IS $150.00
After MiY 1, 2000 Fee will be $550.00
Make Chec!l( Payable to Department of State

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DPST - O peete T BP-~>T G a1 g e Oadion | 3
e BROWNING, ROBERT B A BrowNING  ROBERT 6. e
seet aooress | 1315 CENTRAL TERRACE sweraoness | 131D CEmNTRAL TE&RRACE 3
ur-si2 | LAKE WORTH FL 33460 s | \AEE (JORTH, £L B4 60 1§
TITLE [ Delete TITLE ’ [ Change [ Additien | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O petete- - . TILE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiyY-ST-2IP CITY-ST-2IP

TITLE O paiste TITLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

e R O Detete TImLE (O Change  [J Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O peiete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not cualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; aj

an

changed, or on an atlachment

dress, with all other lik

mpowered.

ade under oath; that | am an officer or director
that my name appears in Block 11 or Block 12 if

~ e ~0

SIGNATURE:

IV N

SIGNATURE AND TYPED OR PRINTED

Date Daytima Phore #




