2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000003967

1. Entity Name

SWISS CHALET HOLDINGS, INC.

Pringipal Place of Business
H

2385 EXEC CENTER DR
STE 270
BOCH RATON FL 33431

2. Principal Flace o BusmassONE AOtAPLAES
2255 Glades Road

Mailing Addrass

2385 EXEC CENTER DR
STE 270
BOCA RATON FL 33431-7321

/3. Maiing Address ONE BOCH PLACE,
2255 Glades Road

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90003 011 ***150.00

AV T

DO NOT WRITE IN THIS SPACE

St&v324, Atrium PMB#1070ste.324, Atrium PMB#1070
City & State City & St 4. FE| Number " Applied For
Boca Raton, FL Boka Raton, FL 52-1399208 x [Not Applicable
Zip Country Zip Countr . : 8.75 Additional
3 343 3 U 3 3433 Ué A 5. Certfficate of Status Desired O ?ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— —— - i — e e q.—':j@_me — L — =1 e — RSN
.CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 323012525
City FL Zip Code
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 Flerida.
SIGNATURE
Signature, typed or prirted name of registared agent and titie if applicable. {NOTE: Registerad Agent signatura raguired when reinstating) DATE
9. This corporation is gligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00. _ _ _ _ . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 =10...Elaction Campaign.inapcing $5.00.May.Bo—|
i M Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CPS O Delete TITLE B0 chargs [ Aduition | S
NAE TSAMPALIEROS, GABE NAME TSAMPA LIERDS. CABE >
streeT aooress | 2385 EXEC ENTER DR STE 270 sweersooess |OVE. BOCA PLACE, 2258 GLADEX ROAD, SyiTed 2
cm-s-z¢ | BOCA RATON FL 33431 ovsize | 324, RTRIUM, PMB # 10F0, BoA RAToN, FL 3343 §
ITLE w [ Delete TILE Kanouse, Ke ith o ﬂ Change [ Addition | O
NAME KANOUSE, KEITH NAME One BocalpPlage X=iibn
streeT aomress ( 2385 EXEC ENTER DR STE 270 STREETADURESS | 95515
arv-s-2p | BOCA RATON FL 33431 CITY-S1-2P Glades Road
Suite#324 Atriumy PHB—%IO?O
me __|D UlDelete  J IME Boca_Raton, FL 33431 Change” [ Additon
NAME GARRY, JAMES NAME C_ T — |
staeer aookess | 2385 EXEC ENTER DR STE 270 s e | K7 arry , James
env-st-zP | BOCA RATON FL 33431 oTY-ST-2P Qoldress as above )
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-87-2IP CITY-581-2IP
TITLE O Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
13. | heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07%3)(0. Florida Statutes. | further certfy 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 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aﬁacr‘n;qwm an address..with all other like empowered. ,
- - — ~

SIGNATURE: _ &4

{(5eyy '-lﬂ:m

E“l:)‘OR PRINTED NAME OF SlGNIh’OFFICER OR DIRECTOR

Date " Dayiime Phona L f 1

RS



