|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G02557

1. Entity Name

CHALET INTERIORS, INC.

i
1

Principal Place of Business

119 ROUND KEY CIRCLE
NAPLES FL 34112
Us

Mailin'g Address

!
119 ROUND KEY CIRCLE
NAPLES FL 34112-5058
us

2. Principal Place of Business

3 Maiging Address
|

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90085 035 ***150.00

R

LUU4dIYnO

(AR

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
l 59—2219622 Not Applicable
- " - "
Zp Country Zip Couniry 5. Certificate of Status Deslred | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N i |- Name i
{
BRICKER, JEAN | -
' Street Address (P.O. Box Number is Not Acceptable)
119 ROUND KEY CIRCLE
NAPLES FL 34112
City Zip Code
! FL

8. The above named entity submits this statement for the purp‘ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of regislared agent and titls it applicabie.
'

{NOTE: Ragistered Agenl signallira required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

{See crileria on back) O Make Check Payahle to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PVS 1 Dedete TILE O change [ Addition ___
NAME BRICKER, JEAN NAME =
staeeT aooress | 119 ROUND KEY CIRCLE i STREET ADDRESS N
CITY-ST-7iP NAPLES FL 34112 ! CITY-ST-71P
TINLE T ' O deete TITLE [ Change L1 Addition | ¢
NAME BRICKER, BYRON i HAME
streeT anomess | 119 ROUND KEY CIRCLE STREET ADDRESS
orv-s1-2¢ | NAPLES FL 34112 ciTY-§7-21P
TILE - -1 et TME - - O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ; CITY-S1-2IP
TILE " Delete TIeE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE O Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME e . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
13. | hereby certify that the information supplied with thig filing does not quality for the exemption staled in Section 112.07(3)(i), Flerida Statutes. | further certify that the information
ingicated on this report or supplemental repert is true and ‘accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowesed t0'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addre Il other like empowered.
L

0?0 GYH-275¢6771

Dayume Phone #




