-

_:2001 UNIFORM BUSINESS REPORT (UBR)

3n

FILED
Apr 12,2001 8:00 am

DOCUMENT # 767021

1. Enlity Name

THE CHRYSALIS HOUSE, INC.

ecretary of State

03-21-2001 20067 050 ****g] 25

Principal Place of Business Ma'flling Address

54 S. SWITZER AVENUE P.0. BOX e~ /TFF 7D,

TAMPA FL %11 TguPA F.oe- 3308/ -0872
us u

.
AU AW

A

2, Principal Place of Business 3. Mailing Address

Suite, ApL #, alc. Suite, Apl. #, atc,

DO NOT WRITE IN THIS SPACE

City & Stale City & Siate 4. FE) Number Applied For
59-2288756 Mot Applicabla
Zip 3unw Zp i Couniry 5. Certificate of Stalus Desired 0 ?g'gsth“m
"B Namig and’Addreas of Current Reglstered Agent “* ' *7: Namie and Addiess of New Reglistered Agent _
. . . . .| Name L. .
L e e . Dawp K. [fosas: -
KUHN, SHAWN Strget Address (P.0. Numbar s Not Acgeptabie)
? . LD #
13718 STAGHORN ROAD et o L.
TAMPA FL 33626

Clwmfﬂﬂ,

FL

£

tity subrnits this staternant for the pumose of changing its registered office or registered agent, of both, in the state of Flonda,

3//5’/0/

SIGNATURE
SIGhaLTD, types of prinkid AT of regitiarad agent and §e ¥ anphesbie. {NOTE: Pagigtarod Agan tignatury recuired when reinxating)
. FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Dapartment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
me D Delte me )] FRESIIOEIT Doange  Jhatiion |3
e HERBERT, PATRICIA A e P ALEx TETRILAK 10 2
smeet apoeess | 6703 GILDA DRIVE sreer oteess | /364 £ 3,3 lod¥ 2
env-stzp | TAMPA FL 33625 avste | THHPA, g
e FDEXEL, DIRECTOR ) petete i o B{hmus (O Addition | &
NAME * | 'BARRY, BILL : NAME
sTREET A0oRESS | 17924 SPERCER RD. ) B i STREEY ADDRESS | _ . . o P
omr-stzp | TODESSA FL 33556 ) T Qonstw | T = : ’
e o Deite m: Y )l TReASURER Qorom S@dion
Lwse | KUN, SHAWN = we ) Dipon RHABEE . . T~

street aporess | 13718 STAGHORN ROAD STRETADDRESS | HOF Le) COLOI AL D=
sz | TAMPA FL 33636 s | TAMPA, FL F36-3737
L 3 petets we N secke e 1% s Olonnge K addition
NAME NAME JRUE IR D P ~
STREET ADDRESS seET ioniess | PO S MBM HATTEA ITVE TlY
CITY-ST-2P ov-s-w | T ps, FL 336/
TIE 13 deles mE ':D Vieg PRES 1 OERT 1 Changs wamm
NAME . . NAME LAURIE ITASA,
STRTEY ADDRESS sreT aoneess | £ ¥ OS5 6 TRo Vieks Qe
CITY-5T-2P ev-ste | TAYPA, FL JTCRH
TE 7 pelete TME OcChnge [ adeitlon
NAME NAME .
STREET ADORESS STREET ADORESS !
CiTY-5t-7P CHTY-§T- P .
12. | hereby certi'z_mal the inlorghalion supplied with ihis filing dees not gualify for the axemption stated in Section 119.07’{3)(0, Florida Statutes. | further certify that the inf&fﬁ_\atlon

indicatad on this report or sfipplemental report is true and accurate and that my signature ghalt have the same legal effact as if made under oath; thal | am an officer or diractor

ot the corporation of the redeivgr or rustes smpowered ip execute this (epon as requited by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on &n attachmignt fvith an addrass, with gi'diher like g werad.

. - "
SIGNATURE: 3ZAQQ/ (8/7) 3/-pi0
’ Ous - (i#ytime Phons.»




