2000 UNIFORM Busmesfs REPORT (UBR) FILED
DOCUMENT # 32451 f Mar 22, 2000 8:00 am
|

1. Entity Name

Secretary of State

CHUMS, INC. 03-22-2000 90071 049 ***150.00
Pringipal Place of Business Mailind Address
)

335 DUVAL STREET 423 FRONT ST 2ND FL
KEYWEST FL 33040 KEY WEST FL 33040-6616
us us i

& P s o T MO CRRRARR A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

[ City & State City & State 4, FEI Number Applied For
i 65015?858 Mot Applicable

2Zip Ceuntry Zp. Country 5. Certificate of Status Desired O $8'75 Additional
‘ . Fee Required
6. Name and Adgdress of Currant Registered Agent - ) 7. Name and Address of New Registered Agent
! Name
"TAH, CHARUE } Street Address (P.O. Box Number is Not Acceptable)

3702 DONALD AVENUE

KEY WEST FL 33040-4410

t
i .
] City Zip Code
{ FL

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

Y
SIGNATURE l
Signalure, typed or printed name of reg:stered agen and titte it a;:plicab\e. {NOTE: Registerad Agent signatura requiret when reinstating) DATE
B o™ | o MaY 12000 Foowit bo $ss000 | 0 ESCInCamvsnmarcing | $5.00 ey b
Y Te : ’ . Trust Fund Contribution. [ Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDS { O oelete 13 Il change [ Addiion
NAME TTAH, CHARLES NAME
STREET ADDRESS | 3702 DONALD AVENUE STREET ACORESS
CUY-ST-2IP KEY WEST FL ‘ CITY-51-7P
TITLE | [ pelete TITLE [Jcrange [ Addition
NAME I NAME
STREET ADORESS . STREET ADDRESS
CiTY-31-2P ' CIry-57-2P
e ¢ Oloetete = f me [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P ‘ CITY-ST-21P
TME | ] Dejete TiLE [J change [ Addition
NAME | NAME
STREET ADDAESS | STREET ADDRESS
CITY-S1-2P | CITY-ST-21F
TILE ! O peete TITLE (Jchange [ Addition
NAME l NAME
STREET ADDRESS ! STREET ADDRESS
oITY-ST-2P * CITY-ST-2P
TALE - - IT (7 Delete WTE (J change ] Addition
NAME B B s NAME
STREET ADDRESS - ] RPN STREET ADDRESS
CITY-5T-2IP | CITY-ST-21P

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 repart or supplemental repart is trus ang#fcurate and that my signature shall have the same legal effect as if made under gathy; that [ am an afficer or director
of the corporation or the receiver or trusteg/pmplyepe ecute this report as-+equired by Chapter 507, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add Y .

SIGNATURE: e . 3/ 00 305-294-7905
’ ") ﬂ’n OR Pmm‘rsr.)1 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




