2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90003 028 ***150.00

DOCUMENT # (334567

1. Entity Name

CHATHAM DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address

3910 N. 56TH AVE 3910 N. 56TH AVE

STE 102 STE 102

HOLLYWOOD FL 33179 HOLLYWOOD FL 330211638
us us

a »

JUETARRR AR O

DO NGT WRITE IN THIS SPACE

I

3. Mailing Address
34910 L0 st Ave
Suite, Apt. #, etc.

03

2. Principal Place of Business
2416 10 56 A
Suite, Apt. #, etc.
03

ity & State s Fity & State 4. FEI Number Applied For
!iﬂ Lo 000D FL Le i ood FL 582291790 Not Applicatia
Zi i i ! 1 "
9330 Y Country Zp 3359/ Couniry 5. Certificate of Status Desired [ fg;’i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

PEARLMAN, PHILIP
20001 NE 21 CT.

NORTH MIAMI BEACH FL 33179

City Zip Code

FL

8. The aboveWty submi7 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 25 Q/ K Yz Wv zf/ / 3[00

Signature, typed of printed nama of ragistered agent and title if applicabla.

(NOTE" Regislered Agent signature required when rainstating)

7DATE

9. This corporation is ¢ligible to satisfy its Intangible

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

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

Tax filing reguirement and elects to do so.
O

(See criteria on back) Make Check Payable to Department of Slate

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TTLE [ cChange [ Adaition
NAME PEARLMAN, PHILIP NAME

STREET ADDRESS | 20001 NE 21 CT. STREET ADDRESS

ciry-st-2 NORTH_MIAMI BEACH FL 33179 ciry-ST-21P

TITLE sy 3 pelete TITLE [ change [ Addition
HeME PEARLMAN, ANITA T NAME

STREET ADDRESS | 20001 NE 21 CT. STREET ADDRESS

ciry-st-z¢ NORTH MIAMI BEACH FL 33179 CiTy-S7-2P

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P —— e oITY-ST-2IP — e . e e i ® -
TiTLE [ pelete TILE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

MLE O pelete TIME [ cCnange [ Adettien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Dalete TITE 7] Change  1J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

43. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)), Florida Statutes. { further certily that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or jrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or or an attachmeWress, with#&ll other like empowered.
ELEY \‘f-[ AT AT R >
SIGNATURE: /- <HL uév{ L U TN A ‘-f[’l,o/ooo I¢H- €93-3943
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR ! 1 Date Daytme Phone 4

PHILLLP PEARLMAN

CR2E034 {9/99)



