2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J89206 Feb 08, 2001 8:00 am

1. Entity Name
CHELSEA INFORMATION SYSTEMS, INC. o Secretary of State

b 02-08-2001 90177 029 ***150.00

Principal Place of Bus.iness Mailing Address
1845 UNIVERSITY DRIVE 7703 NW. 74TH TERRACE
POMPANO BEACH FL 33071 TAMARAG FL 33321

us 7142272

MR

NI

2. Principal Place of Business 3. Mailing Address [ 'll‘“l |||‘ ll'll
1458 Unvgrsrg D
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(© ((LQ SO{\ Y\Qb F[ 582841808 Not Applicable
Zp Country Zip5 50 —\ \ OU{? b 5. Certificate of Status Desired d ?eae.gesq l.j\i?:;tional
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e . Tore— mand = . T o A TR e C T v . ~l- N o - . .o e -
POTASH, RICHARD J. Potesn, Richaed J
190 NE 199. STREET SUITE 204 | St;bgaﬁdress %O(Bx Number is Nﬂt@cge‘prtz)able)
MIAM! FL 33179 6UI+€ 415_ B

™ Olartoch v FL 25554

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

SIGNATURE .
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registersd Agent signalure required when reinstating) DATE
8. This t_:.orporatic.)n is aligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremsnt and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria an back) ] Make Check Payable to Department of State

1. ) OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D 2 celete TILE [J Change [ Addition

HAME MARGOLIN, LESTER NAME

sTReeT ADDRESS | 7625 LIVE QAK DRIVE STREET ADDRESS

omv-s-20 | POMPANO BEACH FL 33085 CATY -ST-20P

TITLE 7 Delete TALE [ changa  [2] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY -ST-2IF

TITLE [ pelste TILE : [ Change [ Addition

Y —_ NAME

STREET ADDRESS o T 77 NUSTReeT ADDRESS SRR : - -

CITY-ST-ZIP CITY-S7-2IP

TIME O Delete TITLE (OJchange [ Addition
- NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE ' . [ peete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TRE L1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-S1-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 cath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

smnmune:;é%}*r« Lecfer 150l 2/3/o1 95y-22 772752

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Dfle Daytime Phona #

CR2E034 {10/00)



