2000 UNIFORM BUSINESS REPORT (UBR) FILED

I —
r

_ | DOCUMENT # J45150 Jan 26, 2000 8:00 am
= 1. Entity Name S
ecretary of State
CHIBO, INC.
, 01-26-2000 90139 034 ***150.00
E Pringipal Place of Business ™ ", - Mailing Address
i .
H % DIANE CAPUTO " ... . % DIANE CAPUTO
2515 SOUTH TAMIAMI TRAIL & - ' ) 2515 SOUTH TAMIAMI TRAIL VUDOO N
PUNTA GORDA FL 33880, " 'v 140 & 1 o0 PUNTA GORDA FL 333506929
us AR ETUREER us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £0-2742334 ’ } mztplnledFor .
) Zip ' Cauntry Zp Sountry 5. Certificate of Status Desired (| §8'75 A_ddilional
i ~  Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
‘: Name
k . -
;i CAPTUO, DIANE Street Address (P.O. Box Number is Not Acceptable)
I _ 2515 SQUTH TAMIAMI TRAIL _ ——
: "PUNTA GORDA FL 33950 o -
City . : FL Zib 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.

SIGNATURE R e e ' orl

Signalura: tw:éd or erintgmr:‘r:e"al }ggislar:d agent and mle- if applicable (NC:I:E'; Froppstered Agert signature required when reinstaling)
. R T
9. This corporaticn is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election N . .
e ; R Campaign Financing $5.00 May Be
Tax filing requirement and slacts 1o da s. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO.OFFICERSAND DIRECTORS IN'117 3
T P O Delete e L i lichange” ] Adaition
NAME CAPUTO, DIANE NAME
'STREET ADERESS+{ -2515 SOUTH TAMIAMI TRAIL L ap s T (O STREET ADDRESS
‘erssT-222 | PUNTA GORDA FL e ’ VLT CITY-ST-2P
me 7| DVP © O Delete TILE [ change [ Addition
NAME CAPUTO, DIANE NAME
STREET ADORESS | 2515 SOUTH TAMIAMI TRAIL STREET ADDRESS
CITY-ST- 7P PUNTA GORDA EL CITY-ST-2iP
THE O Deleta e (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE [ Delete TITLE O change [ Addition
NAME NAME
p—— ——— A T T g e g P T
| smRrETADORESS | e = = S FSTREETADDAESS = ~ T e T s
CITY-5T-2P CITY-S7-2IP
TITLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P LATY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or Irustee empowered ta execute thiskepor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment #fM™an address, wiskgi other like empgwered.

J
HDEED I (.' Bl‘*zcxsc) (94-&93‘1-0008

Daytime Fhone ¥

SIGNATURE:




