2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 27750

1, Entity Name~

C.HAN.L, INC.

Principa! Place of Business

- NORTH NOVA RD

Wik

~__ BEACH FL 32174

Mailing Address

% JOSEPH O. SCHNAUFER
145 COQUINA AVE
ORMOND BEACH FL 32174-3303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

I

FILED

May 24, 2000 8:00 am

Secretary of State

05-24-2000 90053 037 ***150.00

VBT

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4, FEl Number Applied Far
] 59-2978508 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
‘ — - . =l ) . - S r= % e .- . -FeeRequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNAUFEH. JOSEPH O. Street Address (P.O. Box Number is Not Acceptable)
145 COQUINA AVE
ORMOND BEACH FL 32174 -
City FL Zip Code

ping its registered office or registered agent, or both, in the State of Florida.

%29 oS

8. The above
(S T
e SR Y

+ SIGNATURE =77

named entj

s §

Signatura, fyped or printad name of registered agent and titie If applicable,

—~  (NQTE: Registered Agent signature required when rainstaling)

" DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 ay Be
Added to Fees

l,(?_?_ehg,fj??f 12 on pack) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D P O belete 1IE O change [ Addition | &
NAME SCHNAUFER, JOSEPH-0. NAME e
STREET ADCHESS | 145 COQUINA AVE SIREET ADDRESS 3
omv-sT-2¢ | ORMOND BEACH FL CiTY-ST-2IP &
TILE 3 pelete TITLE [ Change [ Addition E:)
NAME NAME
STREET ADGRESS STREET ADDRESS

comestae . | L e e L omvsroe o . e
TINLE O Delete TITLE ] Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- §T-2IP CITY. ST-21P
TTLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 3 Delete THLE [ Chenge [ Addition
NAME - - NAME o
STREET ADDRESS : STREET ADDRESS
CITY-ST-2p CITY-ST- 7P
TITLE ™ pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-21P CIFY-ST-2iP

13. | hereby certify that the information supotied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
i ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is+gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

\yxr;a 9) -Q/mu'é j/{S* 0o

Dayume Phone #
Pl S -
&7 /7 /NS

Cly 75
~ &



