1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

i
May 23, 2002 8:00 am
DOCUMENT # 132451 Secretary of State
1. Entity Name
CHUMS, INC. - 05-23-2002 90015 014 ***150.00
Principal Place of Business Mailing Address
335 OUVAL STREET 423 FRONT ST 2ND FL
KEYWEST FL 33040 KEY WEST FL 33040
- i ARG EM AR
2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FFi Number Applied For
65—0157858 Mot Applicable
2P Country . Zp Couniry 5. Certiticate of Status Desired O 38'75 Additional
' Fee Required
e . .- .- _.B. Name and Address of Current Registered Agent — . ~ - —| - . -~ .7...Name and Address of New Registered Agent -—wreee, - —- -~
Name )
ITTAH, CHARLIE Levy, Srtve
' Street Address {P.Q. Box Number is Not Acceptable)
423 FRONT STREET
KEY WEST FL 33040 DS N Srare po 7 S
) City Zip Code ]
VHotes wan o FL | 3%/

8. The ab'ove named entity submits this stategnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

— S cevw -

SIGNATURE A
Signatute, typed of pafifod nabeMf registered agent agflie if app); (NOTE: Registersd Agant sighature requirad when reinstating) / DATE / 4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PDS ?&mg Tme PDS [ Change /Mdditisn
NAME {TTAH, CHARLES NAME UR| GAFTAL-
streer aookess | 423 FRONT STREET sreetonness | Y33 Fron? ST
omv-st-ze | KEY WEST FL 33040 CITY-5T-2P }cey WESF Fi 330YD
TITLE [ oelete e ! - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
A B T ?‘:_D Delete AR T [T R T T e e T T = - D'Chane‘—'D'Aaditiun
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY- §T- 2P CITY-S7-2IP
TITLE 1 Delete TITLE . [ change [ Addition
NAME . ' NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP - CITY-5T-21P
TITLE [ pefete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP .
TITLE 1 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-§T1-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.067(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with_ar) address, with all other like empowered.

SIGNATURE:- RN 74? 0z..

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (8/01)



