2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H94003

1. Entity Name

CHITANKID, INC.

Pringipal Place of Business

$309 MCCOY RD.
ORLANDO FL 32812

Mailing Address

5309 MCCOY RD.
ORLANDO FL 32812

2. Principal Place of Business

3, Maillng Address

37

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-07-2001 90293 001 ***900.00

o
IR

L

i

Suite, Apt. ¥, etc. Suite, Apl. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number £9-2824313 Applied For
Not Applicable
- - 7 '
Zp Country P Couniry 5. Celiticate of Status Desired g $8.75 Additional
e ) Fes Required
6. Name and Addresa of Curfent Reglstared Agent— |~ ——vwwre—-7 - ams and. Address of New.Fogistered Agent . ___ R
. | o L . , e o Name e =t P S - T - —— -
HILLMAN, RANDY -
: Strest Address (P.0O. Box Number is Not Acceptable)
203 HILLCREST ST. i
ORLANDO FL 32801

_aty

FL [ Zip Code

8. The above named entity submits Lhis slatement for the purpose of Ghanging its registered office or registared agent, or both, in the State of Florida, -

SIGNATURE

Signature, typed or pnrited name Of imgisiered agant and title it apphcable.

(NOTE: Ragistered AQant lonature requiit whor 1smsiating)

DATE

9. Thig corporaticn is eligible to satisly its Intangible
Tax filing requirement end alects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Addad to Fees

(See criteria on back} Make Check Payable to Department of Slate
1. OFFICERS AND DIRECTGRS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 _
e POS 7 O delete TE [Jchange (3 Additon | S
HAME SHAPIRO, JAMES L. NAME S
STREET ApORESS | 5309 MCCOY RD. STREET ADGRESS
or-st-zr | ORLANDO FL 32812 CTY- 51-2P %
ME T 1 pelete TILE Ol ctange [ Additien %
RAME SHAPIRO, JAMES L. NAME
STREET ADDRESS | 5309 MCCOY RD STREET ADORESS
CIvY-STezp ORLANDO FL 32812 CrTY-§T-2t7
TME v ) O peleie me | O] change [ Adaition |
NAME "SHAPIRD, TAMMII T~ == T T T T TRt s e = ——m e
STREET ADCRESS: [* 53¢ MCCOY-RD — ————— " = — —~—== = - - ———— fSREADRESS [~ P o s e e T s et s e
cmv-st-2p | ORLANDO FL 32812 . Crmy-51-2p

TME ; “Addit

TIME 3 oslete T v/ 567 A Ol crange (R Adeition
e HAME SHRPIR, 0.
STREET ADDRESS STREET ADURESS $309 Mmeloy > 51 r
CiTY-ST-2P CITY-ST-21p 3 .
e O petets TLE b Clcrange [ Adaition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-57.2p T ST 1P
TLE O oetete TLE Clcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§T-2P

13. 1 haraby certify that the information suppliad with this """3 does nat qualify far the exernption statad in Section 119.07(3){i). Florida Statutes. | further certify that the information
accurats and that my signature shall have he sarme legal effect as il made under oath; that | am an officer o director

5lee empowered 10 execule this repon as raquired by Chapter 607, Florida Stalutes; and that my name appoars in Block 11 or Block 12 it

h alt other like empowered.

indicated on this report o supplemental report is true an

of iha carporation or the recgiw?
<hanged, or on an.gtlachmg

SIGNATURE:

13
ge addra

P QS5

s LT

jns X1¥1

HOIENG Yy

Caytime Prane ¥

3/i7/0/




