2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H37889 o Jan .
1. Entity Name % 139 2001 8.00 am
CHL, INC. ecretary of State
01-13-2001 90057 002 ***158.75
Principai Place of Business Mailing Address
1823 CYPRESS GARDENS BLVD. 329 HAMILTON $SHORE DR
WINTER HAVEN FL 33884-1958 WINTER HAVEN FL 33881
us .
s v KGR
Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  58-2404568 Applied For
Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired m geseggq lﬁ:’:gﬁ"“a'

6. Mame and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

~— = - Namg - ~—- "~ -z27 -+ -~ -
CHEN, CHIN § ,
399 HAMlLTON SHOHE DR Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33881

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

-~ SIGNATURE
Signatura, fypad or printed name of registsred agent and utle f applicable. {NOTE: Regi Agent sigl raquired when rei i DATE
. T e ) m

9. :{r_hlsfglgrperallqn is ehlglblg tc; sanstfycl’ts Intangible A I"'Ilh.ﬂ‘E‘\\l;ngW...1 FFEE IS.“$1 50.230 o 10. Election Campaign Financing $5.00 May Be

ax fling requirement and elects to do so. Rer , 2001 Fee will be $550. Trust Fund Contribution. 3 Added o Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE DP O Delete TIMLE [ Ghange [ Addition S
NAME CHEN, CHIN SHU HAME =)
smreer AdoRess | 329 HAMILTON SHORE OR STREET ADCRESS 3
erv-si-zp | WINTER HAVEN FL 33881 CIrY-§T-2P b

ko]

TILE D_ . ) O Delete THILE [ change [ Addition g
NAME CHEN, IRENE SHANMEI NAME
stheer aboress | 329 HAMILTON SHORE DR STREET ADDRESS
orv-st-zp | WINTER HAVEN FL 33881 CiTy-8T-7P
TITLE O Detete TLE N oo Ocnange Ll addiion
e - T - o T name :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TIILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE (7 Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repor or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an a%\l other like gmpowered.
SIGNATURE: o ) %’1 oo SHu CHEN Y8k (883 )eAF-E 1

SIGNATURE_MND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J




