2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L39245

1. Entity Name

CHALMARK, INC.

Principai Place of Business

C/O JAMES J. KNIPS

10600 NW 77TH AVE.
HIALEAH GARDENS FL 33018
us

Mailing Address

10600 NW 77TH AVE.
HIALEAH GARDENS FL 33018
us

2. Principal Place of Business

3. Mailing Address
eho Wesr P ST

__Suite, Apt.#, etc.

000 \Psr Hh ST

--Suite, Apt. #, etc.

i

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90065 035 ***150.00

uuvuviJvuJvliu

AR,

DO NOT WRITE IN THIS SPACE _

- == —

KNIPS, JAMES J.
10600 NW 77TH AVENUE
HIALEAH GARDENS FL 33016

City & Stale City & State 4. FEI Number 93 Applied For
H"AMQH I} Fb H’lﬂ%“’ ; & 1 Not Applicable
Zip Country Zip j Country i . $8.75 additional
. D d -
Sbl(a 05 Pr 3:>DIQ 260 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Stregt Address (P.O. Box Number is Not Acceptable)
30 WOST (H T 5T

City

/’Hﬂlcpﬁ

FL

RIS

8. The above named entity sﬁmit this

SIGNATU

Fal ! S 4P |

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/3

Signature, typad pr pri lar yﬂﬂ M’egistered ag’enl and

title if applicabte. {NOTE: Registared Agent signaturs sequired whan reinstating)

DATE

+9:-This corporation-is sligible to satisfy.its Intangible .z~
Tax filing requirement and elects to do so.
(See criteria on back) O

s EILE NOW!!!_FEES $150.00; v i b 1 08
After MAY 1, 2001 Fee will be $550.00 ’ )
Make Check Payable to Department of State

Election‘C.’anipaign-Financlng‘*-'-.ﬂ -
Trust Fund Centribution.

-$5.00 May Be™ -
Added to Fees

11. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO GFFICERS AND CIRECTORS IN 11 .
TNLE DP O Delete TILE D] v I [%; Change (] Adlion 3
NAME KNIPS, JAMES J. NAME ¥ Pg, JEmeS =)
STREET ADDRESS | 10600 NW 77TH AVENUE STREET ADDRESS | B0 \WIE€ST Ut s 3
onv-si-2f | HIALEAH GARDENS FL ovsize | piavess, F 3ol o
TITLE O pelete TITLE ’ [ change  [J Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
o~ GTAEET ADDRESS | ™ = - - ~——vr "+ = ——r FHER Se—ge e =~ T o BT STREET ADDRESS <[~ e Bt ey | S
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-ST-2IP
TITLE [1] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with th

changed, or an an attachment with an addr

SIGNATURE:

Indicated on this report or supplemental report is true an
of the corporation or the receiver or rustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that
s, with all other like empowered.

is fili

A

ng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

my name appears in Block 11 or Block 12 if

SIGNATURE

250 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




