2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G01621

1. Entity Name
CHASE UNLIMITED OF TAMARAC, INC.

Principal Place of Business = v Maﬁingﬁ A;:ia-ress

7610 BANYAN WAY 7610 BANYAN WAY
TAMARAE, FL 33321-2617 TAMARAC, FL 33321-2817 .

DO NOT WRITE IN THIS SPACE

FILED
Mar 23, 2005 08:00 AM
Secretary of State

UMD ERRRTR G

02282005 No Chg-P CR2E024 (10/03)

4, FEI Number Applhied For
59-2238325 Mot Applicable

O $8.75 additional

6. Caertificate of Status Desired Fes Required

5. Name and Address of Current Reg{stered Agent

gty e s S e

LAZAR, CINDI
7610 BANYAN WAY

TAMARAC, FL 33321 S S

DO NOT WFHTE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registéfed office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agént,

SIGNATURE

Signatura, typed or pﬂ’nledname of registered agent and 1ite 1 applicable i

(FOTE. Regislered Agant signaturs required whan relnstating) ~ DATE

FILE NOW!!! FEE IS %150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Eleclion Campaign Financing

$5.00MayBe | o sen MS-G0021-004 150,00

LONN00s 73356

10. — DIFICERG AND DIRECTORS T

TITLE PSD
NAME LAZAR, CINDI
STREET ADDRESS | 7610 BANYAN WAY

CiTY-ST-21P TAMARAC, FL

THLE

MAME

STREET ADDRESS
CITY-§1-21P

TITLE

NAME

STREET ADDRESS
CIY-ST- 2P

‘DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-217

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TIE

NAME

STREET ADDRESS
CITY-5T-2IP

INTHIS SPACE

12. | hereby certify that the information supp lied with this Tiing daes not qualnfy for the Exemptlon ' stated in Section 119.07 3)(i), Florida Statutes. 1 further certify that the information
trus and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
awered 10 execute this report as required by CGhapter 807, Florida Statutes; and that my name appears in Block 10 or Block {1 if

/ﬁ;@/ foztR S 2/M/au/ (27 7377

indicated on this repart or supplemental rep
of the corporation or the re ste
changed, or on an attac

SIGNATURE:

D TYPED OR P;J }E,VNAME OF SIGNINTBFFICER OR DIRECTOR

Dale ¥ Daytime Phiore ¥




