2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H94003 Feb 02, 2000 8:00 am
1. Entity Name S t f St t
CHITANKID, INC. ccretary or state
02-02-2000 90060 001 ***900.00
Principal Place of Business Mailing Address
5309 MCCOY RD. 5309 MCCOY RD.
ORLANDO FL 32812 ORLANDO FL 32812-4207 . -
4184
. ]
2. Principal Place of Business 3. Mailing Address ”II " l' 'II ’ '
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Numbec Applied Far
59-2824313 Not Apglicable
Zp Country zip Country 5. Certiicate of Stalus Desied ~ []  $8-79 Additional
R EERCR : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
H’LLMAN' RANDY Street Address (P.O. Box Number is Not Acceptable)
203 HILLCREST ST

ORLANDO. FL 32801 -

IR |
~

.

City FL Zip Code

8. The above némedﬁémiiy' submits ihis statement for the purpose of changing its registered office or registered agent, or boih, in the State of Fiorida.

SIGNATURE
Signature, typed or printed neme of registerad agent and tifla if applicdble. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE Now!! FEEJS $150.00 - +~~| 10~ Etection Campaign Financing ™~ $5.00 May‘Be
Tax filing requirement and elects todo so. -~ -+ After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. 0O Added o Fees
(See criteria on back} O Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PDS T Detete TLE T Change T} Addition
NAME SHAPIRO, JAMES L. HAME
STREET ADDRESS | 5309 MCCOY RD. STREET ADORESS
CITY-5T-2P ORLANDO FL 32812 e CITY-ST-2P
e T " O Deete e Clchange {7 Addition
HAME SHAPIRO, JAMES L. NAME
STREET ADSRESS. | 5309 MCCOY .RD STREET ADDRESS
o120 .| ORLANDO FL 32812 BITY-ST-7P
TITLE LYo . [ oetete TMLE Mchange (O Addition
NAME SHAPIRO, TAMMIE HAME
STREET aDDRESS | 5309 MCCOY RD STREET ADDRESS
GITY-ST-2P ORLANDO FL 12812 CUTY-ST-2IP
TITLE [ pelete TIMLE O cChangz  [] Addition
NAME NAME
STREET ADDRESS - . ol em—re— |} STREETADDRESS | S et T T -
CTY-5T-2P - : CITY-ST-2IP ) . % - o
TITLE O Gelete TTLE Ao 0 Y . [OChange [ Addition
NAME NAME L e C
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LTI E] Deme R B0 [ Change [ Addition
NAME il b c oL PR NAME
STReT AoRess” | STREET ADDRESS
CITY-ST-2P CTY-5T-2P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that tha information
indicated on this repert or supplemental report is frue and accurate and thal my signature shall bave the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rname appears in Block 11 or Block 12 if
changed; or on an attackment with d \With al! other like empowered.

SIGNATURE: SoOVRED  fg0° o) 759 12 19/

- AT ’» RIGNGE st
WME OF SIGNING OFFICER OR DIRECTOR Date Déytme Phons #

- S~

~ONCNN A (OO



