FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J05659 ecreta ) of State
1. Entity N 04-21-2003 91175 041 ***150.00
. y Name
CHASTAIN & COMPANY, INC.
Principal Place of Business Mailing Address
7275 SW 61T STREET 7275 W B15T
MIAMI FL 33143 MIAMI FL 33143
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2707632 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent

Name - " =

CHASTAIN, LEE V.
7275 S.W. 61ST ST

Sireet Address (P.O, Box Number is Not Acceptable)

MIAME FL 33143

City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agant and title it appkcable. {NOTE: Registerad Agent signatura required when rginstating) DATE

Q:;f Aﬁgﬁr?v:;;; ';SeFVLISII?JLSSDSgg 00 9. Election Campafgn I-Tinancing $5.00 May Be

’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. »* OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
NLE DP 3 velete TNLE [l change [ Addition
NAME CHASTAIN, LEE V. NAME
streeT ApoRess (7275 SW. 61ST ST STREET ADDRESS
emv-st-ze  |MIAMI FL CITY-ST-2P
e O] pelste I TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$7-21P
TILE {1 pelete TITLE O charge [ Addition
NAME NAME .
STREET ADDRESS ’ o T T T STREET ADORESS et .
GITY-ST-2IP ) CITY-ST- 2P
TILE [ pelete TITLE ] [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP ' CITY-ST- 2P
TITLE [ Delete TITLE [0 Change [ Addifion
NAME HAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-27IF CITY-ST-2IP
TITLE [ Dekete TILE (D change O] Addftion
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supp\emenlal report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | aman 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 pame appears in Block 10 or Block 11 if
changed, or on an attaghment with an addr h all other like empowered
) {ﬁ
SIGNATURE: S ADR\P v ey //S 03 ZoS b2 ¢ZZ
SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date f Daytime Phone #
yl Y WL Fd
I r‘l o 1T 7 v 4 F F F7F o oy - —

AY 885420

CRZE034 (10/02)



