2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

CHEVY CHASE CENTER, INC.

519170

ecretary of State

04-28-2003 90547 008 ***150.00

Principal Place of Business
5873 MARGATE BLVD.
MARGATE FL 33063

Mailing Address

5873 MARGATE BLVD.

MARGATE FL 23063

LR TAR KRG

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1713305 Not Applicable
i ntr Zi Co iti
Zip Country P untry 5. Certificate of Status Desired O gi.;ngg:{;honal
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
I —r— NAME: - = T vmm™s el = L el e e — . .

JOHNSON BRENDA
5873 MARGATE BLVD.
MARSBATE FL 33063

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed n2me of registered agent and litls if applicable

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P [ Delete TILE I change [ Adgitian
NAME DAVIS-GATES, BETTY NAME

stazer Aboress | 5873 MARGATE BLVD STREET ADDRESS

orv-st-2¢ | POMPANO BEACH FL 33063 CITY-ST-2IP

e S [ Dekte TITLE [Jchange [ Additien
NAME JOHNSON-BOWERS, BRENDA NAME

sTreeT Aporess | 5873 MARGATE BLVD. STREET ADDRESS

CITY-ST-2IP MARGATE FL CITY-ST-2P

e IZ] Delete TITLE (O change [ Adition
HAME - _—- .- SR SV NAME 7 Sfam e - = - - :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 7 Detete TITLE Ochange [ Addilioﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T- 2P

TTE [J Delete TITLE CIchange [ Addiiion
NAME ~ NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-1IP

TILE 2 palete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CRY-$T-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )é?‘wj AN }gm

SIGNATURE ANDTYaéD QR PRINTED NAME OF SIGNING OFFICEH ‘OR DIRECTOR

does not qualify for the exempticn stated in Section 119.07(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 lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

ﬁn?ndo Johnwn
Yos18 k€

JY-03  PBY-9m 27988

Date Daylims Phone #

it ] ¢

nY

CR2E034 (10/02)



