'fzbo‘o UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Joodo ] v Jun 08, 2000 8:00 am
1. Entity Name Secre,t f St t
CHAN 4 EPWALDS FNTECPRISES , /7. ary o ate
_ 06-08-2000 90027 003 ***150.00
Principal Pla?:e of Business Mailing Address
2220 ANE 5B 5T, 2530 NE 53rd 3T,
T LADERDALE , Fy. T LAWDERDALE , Fo.
32308 -3/¢3 23308~3/1463
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number - Applied For
_ . ' ﬁ"’o?év_jp‘/é 5 Not Applicable
Zip Couniry p . Country 5. Certificate of Status Desired 4 ?ese.gesq L‘:Ee(gﬁcma'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- - - - - - - Name - -
Sﬂfwy @&J i D‘S Street AdFJress (P.d. Box Number is N;Jt Acceptable)

D290 ANE SSed 2T,
FT L AUDERDALE , Fr
23 3&5’ -‘3155 City ’ FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalura, typed or printed name of registered agent anc lille if applicable {NOTE: Ragistered Agent signalure required when reinstating) DATE
9. ;hlsﬂci_orporau.orn: el:ng: ulj sztalifty‘::ts Intangible 10. Election Campaign Financing $5'00 May Be
ax 'n.g rgqm ement and £l8cts fo do so. Trust Fund Centribution. O Added to Fees
(See criteria on back) d
11. B ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D/P[SIT ] Dekte TE (T Change (] Addiion
NAME SeirLEY EDUWALDS HAME _
STREETADDRESS |20 A/ E S5 D r@( ST - STREET ADDRESS
o2 (FT LAUNRDALE e D303 €3] T
TILE [ Dalete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T1-2iP CITY-ST-2IP
TILE [ Delate TILE . [ Change [ Addition
NAME T 0T TR naMmEe
STREET ADDRESS STREET ABDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TIME ; [ Change- ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP CITY-ST-2IP
TLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTy-57-21P CITY-ST-ZIP
TIME O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusteg-e y rt 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 gddrg

. With gH # d.
SIGNATURE: 4 / _ SHL, Ykl 5 4O

Daytims Phone #

CR2E034 (9/99)



