FOR PR@?} CORPORATION
ORM BUSINESS REPORT (UBR] e

DOCUMENT# £ 90 8 75

1. Entity Name

CHET MAJ&%»’MM, e Toc.

2, Principal F’Iéce of Buginess 3. Mailing Address

YY) -5t w Ay Wo.

Suite, Apt. #, olc. f Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

g S AME

City & State CHrE-State 4. FE| Number Applied For
BT PEIELS Gk & ;/ 3 5 Fm /9559 ‘,/_ Not Applicable

Zip Country / “p untry 5§, Certificate of Status Desired | $8.75 Additional

2 37 Q? . Y //’ Fee Required

7. Name and Address of Current Registered Agent

Name

J{ﬂm ip ETIE V] AlS 270 sy s
Street Addras: (PO Box Nymker is Not A tabis). . ) —
g?r S Zer S ccep e N/p

=7 .IOE-: f’ﬂf,zzu,ec IFL N
LIS, .,

a The above named ent\ty submits this statement for the purpose of changi ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and afcem

the obllgat;oans of :;glﬂ(fr;d%g_c M a! : 5 ‘ m o w )
typ W

SIGNATURE X Oty Secretary S-7-03

lle if appiicable 9{ (NOTE: Registered Agent signature fequred when remnstating) DATE

L/

9. Election Campaign Financing $5.00 wmay Be
Trust Fund Caontribution. Added to Fees

CR2EQMB (12/02)

10. OFFICERS AND DIRECTORS

TMLE FPRes .

NAME ) .

sweeTaooress | L/ ET MﬂkSJ Mo e T

emy-st-1p v idrd VAR W /A brrﬂ? A 574/?@1{: £

TITLE

NAME 33707

STREET ADDRESS

CITY-ST-ZP _

TIMLE V. [rzer

N VIARE MAKSI MPe /< T

STREET ADDRESS 33 5 &P e mo.

oITY-ST-2IP ‘ oo 7[3{“ 43?707

:;:E Jers F LA mf/;’s_l’w o [& e 2

STREET ADDRESS /€< 5y 5T

G- sT-2F 20y Al Fe & 5/-/!?1}_’6(' A

TLE

NAME ? ¥} 7 o

STREET ADDRESS

CITY-ST-2P e

me Arroivere  pra1erimons , |
STREET ADDRESS Y8y -0 WA ¥ M. ;fi‘STREETADDHESS
CITY-ST-2P g-—r { L_Tf /J 3 > 7or‘ Lomeste |

12. | hereby certify that the |nformatlon supplied with this filing t(es not quallfy for the exemption stated in Section 119.07(3)()), Florida Statutes. | furtner certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as if mage under cath: 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 on an
atiachment with an address, with all other like empowerad.

SIGNATURE: MJQ}M Y=1p- 22 (729) Sy~ 272
SIGNATURE ANDTYPED OR PRINTED NAME CF SIGNING OFFICER GR DIRECTOR Daytme Phaone #

T rl Y Y S



