2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K65627

1. Entity Name

CHHLING INCORPORATED

AES TR L N el
W o, e
YA

Principal Place of Busingss’ " s 121}

FTen e it
4085 RIDGEWOOD AVE v -
PORT ORANGE FL 32127

Mailing Address

4085 RIDGEWOOD AVE
PORT ORANGE FL 32127-4502

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, etc.

i

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90094 028 ***150.00

(il

DG NOTWRITE IN THIS SPACE

I

Yo ATH L MArnh L by ~r
Cog T iyt L e

City & State City & State 4. FEI Number 366 Applied For
59-29 79 . Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 L R TR Name

LT : " : i A

ABRAHAM; ROBERT - Street Address (P.O. Box Number is Not Acceptable)

347 SOUTH RIDGEWOOD AVENUE

DAYTONA BEACH FL 32114

City

Zip Cade

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed narma of registered agent and 1itls if applicable.

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

__ 9. This corperation is eligible to satisfy its intangible ..

Tax filing requirement and elects 1o do so.
(See criteria on back)

O

o . _FILE NOWl FEE 15.$150.00. ... -
After MAY 1, 2000 Fee will be $550.00 ’

Make Check Payable to Department of State

Eieeﬁoweamp&}gﬁ-%eﬂcmgw——ﬁ;mmyﬁetj
Trust Fund Contribution. o Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE PSTD O relete THILE [Jchange [ Addition
NAME FUNG, CHIA WE! NAME

syReeT ADDRESS | 4085 RIDGEWOOD AVENUE STREET ADDRESS

CITY-57-2P PORT ORANGE FL 32127 CITY-ST-21P

TITLE ™ Detete TTLE [ change [ Addition
NAME NAME

STACET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S7-2P

TITLE [ pelete TITLE [J change [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

cIvY-5T-2IP CITY-ST-7IP |
TILE 7 belete TITLE [ change  [[] Addition

- :NiME ~ SR = B e X © HAME B L e~ g e ez S e e mn e

“STREET ADDREST | P T T TTT = W7 STheeT apoRESS | — -

CITY-5T-2IP CITY-3T-71P

TITLE ] Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-7/P

TNLE [ Delate TIMLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2P

SIGNATURE: £

Ay, ",

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certiy that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered.

#
JFFICER OR DIRECTDR

NG Y -prey, Firngs  (lfee  (v4) TIE-SEF
Dat Daytime Phone #




