2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # (356764 Apr 23, 2001 8:00 am
1. Entity N
iy Noroe ecretary of State
Principal Place of Business Mailing Address
79% CYPRESS RD. 796 CYPRESS RD.
VERO BEACH FL 32963 VERC BEACH FL 32963 . X
us us L e
Suite, Apt. #, efc. Suite, ApL. #, gic, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ¥ Applicd For
59 2317563 / MNot Applicablc
Zi Count Zi Count it
P oy ® ouniry 5. Certificate of Siatus Desired $8'?5 Additional
f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CHANAY' HAROLD DEAN Street Address (P.O. Box Number is Not Acceptable)
515 N. A1A
#210
VERO BEACH FL 32963
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signatee. woed o7 printed rame of registersd egert and title i applicable [NOTE: Registercd Agen: signature oL’ ed when re'rstating) DATC
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!! FEE IS $150.00 . ) ) )
10. Eect F r
Tax fling requirement and eiects to do so. After MAY 1, 2001 Fee will he $550.00 0. Ewection Campaign Financing $5.00 wMay Be
o Trust Fund Contributicn. Added to Fees
{See criteria on back) Make Check Payable io Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
TITLE PVP 7] Detete TITLE [ ¢hazge [ Additon
NARTE CHANAY, HAROLD DEAN MR
STREET ADDRESS | 5459 N. A1A #£210 STREZT ASDRESS
Ciry-sT-2IP VERO BEACH FI. 32963 CITY-S7-2IP
TITLE ST [ Dekete TITLE [ crange ] Addition
NANE CHANAY, NANCY L HAE
STREET ADDRESS 5151 N A-lA #210 STREET ADDRESS
CITY-83-2IP VERO BEACH FI. 32963 Chy-81-2P
TILE [ pelete TLE [ Change [ Additior
NANME NAME
STREET AGDRESS STREET ADDRESS
CITY - 81-2IP CITY-S1-24P
TITLE L3 Delete TITLE [ Change L] Adcien
HAME MAKE
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-21P
TITLE L Delete TITLE O Gharge [ Addition
NAME NAME
STREET ADDRESS STREST ACDRESS
CITY-ST-7IP CITY-87-21P
TiLE [] Detete TITLE [ Crange [ Acdition
MAME NAME
STREET ADCRESS STREET ADORTSS
GITY-ST- 2P CrY-ST-2p

13. | hareby certify that the information supplied with this filing doas not guality for the exomption stated in Section 119.07(3)(1}, Florida Statutes. | further cartify that the infarmation
indicated on this report or supptemental report is true ard accurale and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or trustee empowered to execute this roport as required by Chapter 607, Fiorida Statutes: and that my name apgears in Block 11 or Bloes 12

changed, or on an attachment with an address, with aill other like empowered.
c . P/ 7 B61-23/-6%6
SIGNATURE: - /// o/ \ ’é ¥

; |
3

CR2EQ34 (10/00)



