N FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09. 2002 8:00 am

L4

DOCUMENT #.  F01000001137 *~ ecretary of State

1° Endty Name

‘ CHAPP_EU.E'!"'\MNERY, ING 04-09-2002 90739 021 ***150.00
Principal Place of Business Mailing Address
1561 SAGE CANYON RD 1551 SAGE CANYON RD UVYUUNYUVY
ST HELENA CA 51574 ST HELENA Ca 94574
2. Principat Place of Business 3. Mailing Address “"MI Im Ilm "” " " "m "mm”m, “m ""”W m”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
94-2681414 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certilicate of Status Desired 0 Fes Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANO' CHRIS o - 7 o T T Street Address (P.Q. Box Number is Not Acceptabla) ~— ~ T T T
1003 CLINY MOORE RD
BOCA RATON FL 33487
City ’ F L Zip Code

8. The above named entity submits \his statemen for the purpose of changing ils reg'stered office or reglstared agent, or both, in the State of Florida.

13. | hereby carlify that the infgaiation supplied with this fling’toes nolgualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report g'sugatemsnial report is true aptl accurafe And that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or thefracgiver or Yustee empowerag to exeglitedhis raport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attac t with g address, with i other fke émpowered.

SIGNATURE:

SIGNATURE -
e Sigrature, Yypad or printed nazn of ma.iuevvd agen and tite i appiicebls. {NOTE: Reglaiarad Agent signature requirsd when einslatng) DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ., .
Tax ”'i"rgfﬂquiremenlgand oo do s After May 1, 2002 Fea will be $550.00 16- Flection ‘:"ng:'?: Financin $5.00 may 8o
(See critgria on back) ] Make Check Payable ta Department of State fust Fund Goniribution. Added to Fees
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE . | PCD O Dakete ILE [IChange [ Addition §
Mue | CHAPPELLET, DONN | nang s
steeT atoAiss | 1581 SAGE CANYON RD. STREET ADORESS 3
CIry-sT-2P HELENA CA cny-s1-2p lé-l
THLE VSD ) 0 petete TLE [change [T Addition | G
NAME CHAPPELLET, MARY A RAME
STREETADDRESS | 1581 SAGE CANYON RD. STAEET ADDRESS
CITY-$T-2P HELENA CA CITY-5T-2P
TME ‘ O oeteta TILE O change [ Additfon
NAME ! NAME
1= STREET ADORESS | ————— s memewcczen oo aeeg— N OSTREETADDRESS | o coiie o= o . o B
CIFY-5T-2tP CITY-S1- 2P :
TmME 7 pelete TITLE O Change [ Addition
NAME . RAME
STREET ADDRESS T STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE : o [ Deteta TMLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P cmy-§1-2i9
ME 1 Delete Tme [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P o ; CITY-ST-2P



