2002‘U'N|'|-jonM BUSINESS REPORT (UBR) FILED

DOCUMENT #: " J44560 Mar 22,2002 8:00 am

Secretary of State

1. Entity Narie

C.H W INVESTMENTS, INC. 03-22-2002 $0062 029 ***150.00
Principal Place of Business Mailing Address

4341 FORTUNE PLACE 4341 FORTUNE PLAGE - . -
MELBOURNE FL 32904 MELBOURNE FL 32904 5 'j Z H ’:l‘ ]

WA

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. - .., DONOT WRITE IN THIS SPACE
. r—
City & State City & Slate 4. FEI Number Applied For
: 59_2745374 Nol Applicable
Zip Country ap Country 5. Certificate of Status Dasired O 58'75 A_dditional
] I P - - = w-—~Fee.Required - --|—
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CHR'STIANO' JOHN A Street Address (P.O. Box Number is Not Acceptable}
4341 FORTUNE, PLACE
MELBOURNE FL 32904

City Zip Code

y _. FL ,

B. 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.

CR2E034 (9/01)

SIGNATURE —
fa - -- Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) ) DATE
~ . Tt .‘ - Y . - N ' '

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of Staie

1. o e . - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

we 0V pgT v T T O delets TLE Clchange (] Addition

ave CHRISTANO, JOHN .~ NAME

smeeT a00RESS | 4341 FORTUNE PLACE - s STREET ADDRESS

CITY-ST-2P MELBOURNE FL CITY-ST-ZP

TITLE VP [ pelete TITLE [ change [ Addition

NAME HALLQUIST, DAVID NAME

STREET ADDRESS | 4341 FORTUNE PL. STREET ADDRESS

|_cmv-st-zf | MELBOURNE FL 32504 Ciry-St-2P

TITLE T T T T DO - ke — 77 7 =T o= 0 Tt [Ochenge [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

it (T Deiete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CiTY-ST-2IP

TILE [ pelete TMLE [ change [ Addition

NAME ' NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ palee TITLE [ cChange [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppjemental report is tpye BRd accurate and thal my signature shall have the same legal effect as if made under path; that | am an officer or director
o] s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o\
— \'23-02 45590 sS

SIGNATUHEP D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytima Phong #

SIGNATURE:

DV RS

nv



