2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

R. CHANDLER, INC.

(394965

Secretary of State

02-21-2003 90183 005 ***150.00

Principal Place of Business
2460 S.W. 43RD AVENUE
FT. LAUDERDALE FL 3337

Mailing Address e
2460 SW. 43RD AVENUE
FT. LAUDERDALE FL 33317

2. Principa! Place of Business

T

3. Mailing Address _

.

Suite, Apt. #, elc.

Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

CHANDLER, RICHARD~ ., ;;
2460 S.W. 43RD AVENUE g
FT. LAUDERDALE FL 33317+

4

City & State City & State 4. FEI Number 59-2598195 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 g‘g'gi L‘:.‘E:c;"ona'
) 6. Name and Address of Current Registered Agent s 1o 7. Name and Address of New Registered Agent -~ ~
Name

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

City Zip Code

FL

8..The ébb_ve nan’{ed entity submitg.this statement for the purpose of changin
theobifgations of registered agent.

g its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typed or printad name of registared agent and tith if applicable.

(NOTE: Registered Agent signatura reguired when reinstating) DATE

4 . +FILE NOWI!! FEE IS $150.00
7+ “AHEr May 1, 2003 Fee will be $550.00
Makg Chéck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribusion,

$5.00 May Be
Added to Feas

10,5, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TE DP i T Delete TILE [d Change [ Addition
NAME CHANDLER, RICHARD NAME

STReET ADDRESS | 2460 S.W. 43RD AVENUE STREET ADDRESS

arv-st-2p | FT. LAUDERDALE FL oITY-ST-2P

TILE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-7IP CITY-ST-2IP

TILE . R _ . O oelste. _TITLE 1. - L [ change [ Addition
NAME N wame ) o T ot

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IF

TITLE [ pelete TILE [J Changa  [] Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2ZIP

TIILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TIMLE 1 pelete TiTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee smpowered to axecute this r

/RER L

does nat qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega' effect as if made under oath: that | am an officer or direcior

apter 607, Florida Statutes; and thag my name appears in Block 10 or Block 11 if

/03 ég;ﬂ 72N

ort as required b

ED NAME OF SPGNING OFFICER OR DIRECTOR

7/ Date 7 Daylitme Phone #

AY BbZ0SE0

CR2E034 (10/02)




