2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 507950 Feb 08, 2000 8:00 am
1. ity Name Secretary of State

CHANE INC., CONSULTING ENGINEEHS 02-08-2000 90133 018 ***150.00
Principal Place of Business Mailing Address
2541 PARK STREET 2511 PARK STREET - - - -
LAKE WORTH FL 33460 LAKE WOHTH Fi. 334606139
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 684684 Applied For
59.1 Not 4 .‘“'_'-_‘-:
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
s - e e — e i —— e |- Lo T e - -fee-Required~ > ———
f__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHANE' ARNOLD | Street Address (P.C. Box Number is Not Acceplable)
2511 PARK STREET
LAKE WORTH, FL
33480 City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of ragistered agent and ttla if applicable. (NOTE' Registered Agent signatura required when reinstating) DATE

8, This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 | 10, Electi - .

- ; , tion Campaign Financing $5.00 may Be

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) - Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD L1 Delete TMLE O Change  [1-207
NAME CHANE, ARNOLD 1. NAME
streer anoRess | 8360 WEST LAKE DRIVE STREET ACDRESS
CITY-§T-217 LAKE CLARKE SHRES FL CITY-ST-2IP
TITLE S [ Delete TLE OcChenge [0
NAME CHANE, BARBARA NAME
staeer aDress | 8360 WEST LAKE DRIVE STREET ADDRESS
cry-s1-2p, .| LAKE CLARKE SHRES FL _ . CITY-ST-21P
TILE ’ EI Delete TINE ] T [che 727
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE 3 pelete TILE [Jchange T2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-7IP
TITLE ) 7 Delete TILE Ochange [
HAME N - NAME :
STREET ADGRESS STREET ADDRESS
CITY-$7-20P ) CITY-ST-7iP
TITLE {7 pelete TITLE {1Change ('
NAME NAME
STREET ADDRESS STREET ADDRESS s e
CITY-ST-2P CITY-ST-2IP

e

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Secticn 119.07(3){(i), Florida Statutes. | further certify that tha I
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer of e
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 1~

changed, or cn an atachment with an adgdress, with afl o lik&s empowered
SIGNATURE: ___ S\ /Q"’@&o.&..&mb'uo \.CBRANE  1-26-00 sel-586-400.

SIGNATURE AND TYFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR - Date Dayume Phona #




