2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

CHIPPENDALE, INC.

587465

Principal Piace of Business

~—$4580-N.W-27TH AVENDE—
4 OPA-LOCKA-F—03054— -

Mailing Address

1637 WINKLER AV
FT. MYERS FL 33301

2. Principal Place of Business

(135K S (IAUELAUD

3. Mailing Address

Suite, Apt. #, etc.

I 1677 L)iNKER AVE
uite, Apt. #, etc.

FILED
May 03, 2002 8:00 am
Secretary of State

(05-03-2002 90035 025 ***150.00

AY  ORRY IV |

RSO TRR AU

DO NOT WRITE IN THIS SPACE !

23907

Cou'n/tr{/54

City & State By & State 4. FE{ Number Applied For
Er vyes<s L EElhyees F 50-185808 1 e as o
TZig, ' ! Country $8.75 additional

2133'%6207

5. Certificate of Status Desired

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e T S g TTETERANR D e T e m e ARl Tk T e v i e e Cife T NAPE = ————ile L P et el R Tent, i oy s e s e g
GENT".E, MARY C. Street Address (P.O. Box Number is Not Acceptable)
14580 N.W. 27TH AVENUE
OPA LOCKA FL 33054 1637 WOINKLEL AVE

“ETMYELS

FL

SIGNATURE

Zip C‘ge% /

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

Signature. typed or primted name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00

9'._ ._‘Thirs corporationds eligible to satisfy its Intangible
. Taxfling requirement and elects to do so.
L5 Vo e s
{See criteria’on Back) - 3

" After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

of the corporation or the recelver or ti]
changed, or on an attachment wj

SIGNATURE: /l :

address,

13. ! hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplementgyreport is true and accurate and that my signature shall have the same
tee empowered Lo execute this re

pwered.

port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

legal effect as if made under oatn; that | am an afficer or director

’%{71//0‘2' 23 2 78-/4/3%

Cate Daytima Phone #

11. i OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PS . O pelete TITLE [ Change  [] Addition §

NaME 1 GENTILE, MARY C. NAME 3

STREET ADDRESS | - 1637 WINKLER AVE STREET ADORESS 3.

CITY-ST-2iP FT MYERS FL 33901 CITY-8T-ZiP § _

THLE VP (1 oelete TIME Nohange L] Addiion | ©

HAME GENTILE, JOHN R NAME y

STREET ACDRESS | 14580 NW 27 AVE sweeraoviess | [l BT LOINVKLER 74‘\/‘5

uiv-st-2> _| OPA LOCKA FL 33054 NS | T MYELS, 7. 3350/

TITLE 1 Delete TITLE [ change [ Addition
MAME smnfrmmEs wr T - G m S s o ey e e EME e | e A i L e s e B T | Bl

STREEY ADDRESS ' STREEY ADDRESS

CITY-ST-2P CTY-ST- 2P

TITLE [ Delete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-3T-2IF

TITLE . ] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-§1-2P CIY-ST2P

TITLE O belete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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




