2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHODZIN, INC.

H19397

Principai Place of Business

801. EATON STREET
KEY WEST FL 33040

Mailing Address

801 EATON STREET
KEY WEST FL 33040

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

May 29, 2002 8:00 am
Secretary of State

FILED

HoivaiU R

AY

05-29-2002 90734 041 ***550.00

JMARIAMG MR

—[>—_ City & Statg——cmmma s —City & State 4. FEI Number . Applied For
59-2461081 Not Applicable
i Zi Count| m
ap Country P ouniry 5. Centificate of Status Desired O gg'gesq lfi‘:j:;"o”ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
CHODZN, MIC LS. Street Address (P.O. Box Number is Not Acceptable)
801 EATON ST.
KEY WEST FL 33040 .
, ' City TFL | Zp Code

1y

SIGNATURE

8. The above r:]'ained eﬁtit&r._subrnits t‘his‘_staiemeht for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

Signatura, typed o printed name of registered agent and titie if applicable.

(NOTE: Reqistered Agent signature required when reinstating)

CATE

9. This corporation is eliginle to satisfy its Intangible
Tak filing requirement ‘and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

NS

10. Electio Campaign Fifancing
Trusl Fund Contribution.

35;00 May Be
Added to Fees

13. | hereby certify that the information sy,

indicated on this report or supplemepfal i

~gfthg-carporation or the receiver or,
~chinged: of on'an attachment wi

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

Pother like empowered.

{See criteria on back) O Make Check Payable to Department of State !

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TITE Clchange [ Addition | S
NAME CHODZIN, MICHAEL S. NAME s
streeT noress | 801 EATON ST. STREET ADDRESS &
emv-st-ze | KEY WEST FL CITY-ST-ZPP N %
TME [ pelete TITLE G change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-zp | e CITY-ST-7P
TILE O palete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CATY-ST-2IP
TILE [ elete TITLE [ Change © [ Addition
NAME b [ .. - o R _ _
STREET ADDRESS STREET ADDRESS - - - T
CITY-5T-71P CITY-5T-21P
TITLE [T Delete TITLE . .
NAME NAME , A
STREET ADDRESS STREET ADDRESS : ' -
CITY-ST-2IP CITY-$T-2P

! eI 51 e O Delste TILE [OcChange [ Addition
NAME; sirarsfnsiert o Lo T NANE
STREET ADDRESS STREET ADDRESS -
CiTY-S7- 21 / G5 :

SIGNATURE:

) SIGNATU[—E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR

i 6”/)3/4&—«

bate

Daytime Phone #

DO NOT WRITE IN THIS SPACE - —=— I
—

e PP



