2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 587465 Feb 29, 2000 8:00 am
. Entity Name S
ecretary of Sta
CHIPPENDALE, INC. ry te
02-29-2000 90107 038 ***150.00
Principal Place of Business Mailing Address
14580 N.W. 27TH AVENUE 14580 NW. 27TH AVENUE
QPA LOCKA FL 33054 OPA LOCKA FL 33054-3435 - ( .I. JODS
R IRCARACAM AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1858081 Not Applicable
Zip Country ap =~ Country 5. Certficate of Status Desred ~ [] $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENTILE: MARY C. Street Address (P.O. Box Number is Not Acceptable)
14580 N.W. 27TH AVENUE
OPA LOCKA FL 33054
City = Zip Code
e FL

8: Ths above named ‘entity submits this staternent for the !prbo‘é;é, of cha'ng‘mg its registered office or registered agent, or both, in the State of Florida.
RS I -

T bl

i SIGNATURE
Signature, typed or printed name of registared agent and title f applicable. {NOTE: Registerad Agent signalure required when reinstatng) DATE
TEET ] Radr iy
9. This corporation is éligible to satisfy ts Intangible FILE NOW1!! FEE IS $150.00 10. Elact - .
. Elaction C Fi
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 m? ; ‘g:n dag);:\a;g;ﬁ;}ancmg O fdségﬁohgzgfe
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EE2 ADDITICNS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Detete TITLE [ Change [ Addition
NAME GENTILE, MARY C. NAME
STREET ADDRESS | 1837 WINKLER AVE STREET AGDRESS
CITY-ST-2IP FT MYERS FL 233901 GITY-ST-2IP
TITLE V- - - - =3 Delete TILE - xcr&ane [ addition
—
e GENTILE, JBREN e 9enTile; Sorn R
STREET ADDRESS | 14580 NW 27 AVE STREET ADDRESS
CITY-ST-2IF OPA LOCKA FL 33054 CITY-ST-217
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§7-2IP
TITLE [ Delete TILE 1 Change [ Addition
NAME . : NAME _
STREET ADDRESS - STREET ADDRESS o
CITY-ST-2IP CITY-ST-2IP |
TITLE [ Delete TITLE [J) Changa  [] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP /‘ CITY-ST-2IP

13. | hereby certify that the informgfon. supplied with this i
indicated on this report or sugiflesental repe s i€ 4
of the corporation or the rec s o
changed, or on an attachm ith an addpeed

$5-685-//e0

Daytime Phone

SIGNATURE: _|

I}lsununs AND TYPED OR REJMTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



