2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHANE, INC.

L80755

Principal Plage of Business
3700 GALT OCEAN DRIVE

#5008
FORT LAUDERDALE FL 33308

Mailing Address

MICHAEL K HALTON G703 GALT QOCEAN DRIVE
APT 508

FORT LAUDERDALE FL. 33308

2. Principal Placejof Business

3. Mailing Address

Suite, AL, #, eic.

Suite, Apt. #, etc.

FILED
Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90141 020 ***150.00

DRI RRN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0201290 Nat Applicabie
Zi Count Zi Count it
P - amry P Hniry 5. Certficate of Slatus Desiced ~ [] 98- Additional
- — D e ol D U P L o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALTON, MICHAEL K

3700 GALT OCEAN DRIVE
APT 508

FORT LAUDERDALE FL 33308

Street Address (P.O. Box Number is Nol Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, | n the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registered agent and fitla it applicable

{NOTE: Registered Agent signature requirad when reinstating) DATE

s e

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

-+FILE. NOWNL FEE-IS.$150.00. _ - -

9. Electién Campaign Findncing ~
Trust Fund Contribution.

"~ "$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DPTV 2 Delete TME [ change [ Addiiion | &
MAME CHANE, ALAN NAME =
sTReeT apoRess | 3200 SPALDING ORIVE STREET ADDRESS g
errv-st-ze - |ATLANTA GA 30350 CITY-§7-2IP 2
TITLE 7 Delete TITLE {JChange  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 pelete TITLE [ change [ Addition
—HAME C o fm— = ~NAE—— | T o e - =
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE O oelete TITLE [0 change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THILE [ Change (] Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2iP

12. | hereby certify that the information supplied with thi
indicated on this report or supplernental report is tpfe &
of the corporat\on or the receiver or tr|

SIGNATURE:

ReQUIRED P\Lmb I CHANE

I-18-0

(54) 505 -4ued

Jing does not qualify.for. the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ta execute this report as requlred by Chapter 607, Florida Statutes; and that my name agppears in Block 10 or Block 11 if
allfother like empowered. [o X

SIGMATURE AND TVPEP/O

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




