2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J71703 Sgp 13,2000 8:00 am
iy ecretary of State

CHIC INC. 09-13-2000 90044 011 ***550.00
Principal Place of Business Mailing Address
1000 NO GOLLIER BLVD 1000 NO COLLIER BLVD
STE 18 STE 18 e
MARCO ISLAND FL 33337 MARCO ISLAND FL 33937 By Qbié
us Us Liva

L R T ‘
2. Principal Place of Eusirfrss:j,-*.'-‘_' G 3. Mailing Address, ”"H'"m 'l" I |m " |l| ” ” II

R T e Tl i
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

MNC? Not Applicable
Zp Contr Zp Couniry ” - $8.75 Additional
k! (B} \“{,O (‘ M ‘L‘ ‘% C u Lot 5. Certificate of Status Desired | Fee Required

City & State ’ Cg Clity & State 4, FEI Number 59_ 1 Applied For

6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
Name n
. . J— recmi Speturtiai 2 o =
o KENISON.CAROLYN::. . oo e o =l l;c__tref ;&'ﬂ‘c:\ ?bl 3 i
ress (0. Box Num S INO! eptable
1000 N COLLIER BLVD™ #18 ' P <D
MARCO ISLAND FL 34145 ‘ \
- ; g § :
City Zip C(‘)ie
FL | ‘2i3sY
8. The above/fBmed entithgubrmits thi Rose of changing its registered office or registered agent, or bath, in the State of Fiorida, V/
SIGNATURE q [g [L L'
{NOTE: Ragstared Agent signature requirad when reinstating) DATE
9. This corporatiw to satisfy its (ntangible FILE NOW!1!l FEE IS $550.00 ) o
Tax fiing requirement and elects o do sa. After SEPTEMBER 13, 2000 Min, will b $750.00 | '* 5lecion Cameign Financing fg;egqo“gisﬂe
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFiCERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PST . F.qg[em TIE Cvo E\‘Change [ agdition { S
r - . =
NAME KENISCON, CAROLYN HAME Lo "“'("L? DO. Vv QI e ok
streeTapohess | 1000 NO COLLIER BLVD STE 18 sweerionress | @S OBl "WE" *q ey 3y 3
orv-stze | MARCO ISLAND FL CTY-ST-2 Beart " F‘L '3 \l \ &
TiE O Delete e ! DO change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2p CITY-ST-21
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITy-S1-2P
TITLE 1 Delete TITLE I change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IP
TILE 1 Delete THTLE [ Crange [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21p : CY-51-7P

13. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my mgnatureg hall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o sxecptenis report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Bleck 12 ¥
changed, or on an attachment with s address, with all other |

powered.
SIGNATURE:

G/5s 94/ 49§ 6708

Daytima Phone #




