FILED
2002 UNIFORM BUSINESS REPORT (UBR) S§p 02,2002 8:00 am
e

DOCUMENT #  L80755 cretary of State

1. Entity Name ook o
09-02-2002 90148 029 ***550.00

CHANE, INC. | \/

Principal Place of Business Mailing Address vty g

% ALAN CHANE % ALAN GHANE

3001 HARBOR DR. 3001 HARBOR DR.

it ot NN ERR R

2. Principai Place of Business . Mailing Address
2700 Gl OreanDense | o ALAN CHANE
, BIC.

Suite, Apt. #, ete. Suite, A L DO NOT WRITE IN THIS SPACE
Y. A - ._ & PoNE | . o
City & State City & State A 4. FEI Number 65‘0201290 Applied For

T+ LAMJ&&!_ALL', er?A—"- ﬁ"l‘ L,A Not Applicable
3Zg 3 o2 cfjr? ’q %O 1 C% 5. Certificate of Status Desired O ?g'ggq Sgg}tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne l ’
CHANE, ALAN - TM;‘-{’I‘*‘B‘ 1< H"H’” SlreetA,cglelss (P.O. BI N}ﬁb. l—Lao't,i:S;t )
3001 HAROBR Qﬂ. Fjov Cra H Oceandr o0 A’ l«j‘r—ﬁé &YBI" IW
FT. LAUDERDALE FL 33316, Apt 5.9; " PT - 508 N
_— e l 2 Id L Ci ¢
T P Jizz08| FT Mm‘hfe FL @?5 0(

8. The above named entity submits this statement for the purpose of changing jts registered office or registe

the obligations of"registere agent. ,
70457 gel K -t 0%-24-02

ed a Fem, or both, in e State of Florida. | am familiar with, and accept

—

SIGNATURE
Signatuce, typed § ifin f e of agistered ag NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangiole | ™ <4 FILE NOWWM-FEE IS $550.00 ~--. ..~ lecti o .
Tax filing requirement and slects to o so. After September 13, 2002 Fee will be $750.00 | 'O £1°01on Campagn Financing O f{gﬂ{;ﬁgge
(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
TNLE DPTV [ Delete TITLE PPT NV - ﬂChange [ Adgition
NAME CHANE, ALAN NAME CHANE AL
streer anoress | 3001 HARBOR DR SRETAORESS | B2 ren B Aﬂ vDING pRNE
arv-sr-ze | FT. LAUDERDALE FL s | ATLANTA  Geohs)f 3oBSO
me o [T elats Tme ~ [JChange [ Addition
NaMES T S T NAME
STREET ADDRESS' |7 * ~ STREET ADDRESS
CITY-ST-21P CITY-5T-21F

LI/ K

nwv

CR2EQ34 (4/02)

TITLE O pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
_TILE . [ Detete TILE [T Change [ Adaition | _

NAME NAME

STREET ADCAESS STREET ADDRESS

OTY-ST-2P CITY-S7-21P

L 0 Delete e - change [ Acdition
NAWE NAME ' ; ‘

STREET ADDRESS STREET ADDRESS

cmvistze | ‘ - CITY-S1-2IP

me | J Delete TITLE . [ Change ] Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS i

CITY-$T-2P GITY-51-2P

f) dpes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
e ang! agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
dred Jo ekecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment witl all gthér like empowered.
0§24 -or

' (]
SIGNATURE: ___SIGNATU/RE HEQUIRED auwry I ctane 40Y $93 Y573

13! 'heréby Cértify that the informaticn supplied wit
indicated on this report or supplemegpta
of the corporation or the raceiver or,

SIGMATURE AND TYPED OR HRIITED NAME OF SIGNING OFFICER OR DIRECTOR oy, P TE———




