2003 FOR PROFIT CORPORATION . 2
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am &
DOCUMENT #  F97000004202 Secretary of State
1. Entity Name 05-02-2003 90709 001 ***150.00 !
CHATTA, INC.
Principal Place of Business Mailing Address
2160 KINGSTON CT.. #N 2160 KINGSTON CT.. #N
MARIETTA GA 30067 MARIETTA GA 30067
3. Principal Place of Business 3. Miaiing Address H“““mmﬂl ‘"”"“l “l"Ilm“m“mm‘l“‘““M“m“\
Sulte, Apt. . efc. Suite. Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied Far
58 2316575 Not Applicable
P Country &P Counry 5. Certficate of Stalus Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C1 COHPORA‘HON SYSTEM Street Add (P.Q. Box Number is Not A table)
ree ress (F.O. Box Number s Not Agceptable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, ty_ped or printad name of registered agent and title # applicacla, (NOTE: Registerad Agenl signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
. 9. Election C F
Ater by 1,200 oo il be $55000 Doson Carony Fnes ) $5.00 ey e
Make Check Payable to Florida Department of State ’
10. OFFIGERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
" TmE PD O Delete TME [ Chenge [ Addition | &
NAME HURT, T J NAME S
steet aooness | 2160 KINGSTON CT., #N STREET ADDRESS g
ehv-st-ze | MARIETTA GA 30067 CITY-ST-21P =
TITLE S O3 Delete TITLE [ Change  [] Addition %
HAME BALENGER, LEE NAME
sTReET ApAess | 2180 KINGSTON CT., #N STREET ADDRESS
omv-st-zp | MARIETTA GA 30067 CITY-57-2IP
TITLE T 3 Delete THLE Clchange [T Addition
NAME HURT, ROSANNA S NAME '
streer Anoress | 2160 KINGSTON CT., #N STREET ADDRESS
crv-st-ap | MARIETTA GA 30067 CITY-57-21P
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.
g M Vigefos o055 -5/4g
o

-

SIGNATURE: .
PR CR DIRECTOR Z D: Daytime Phona #




