2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMBNT # [ §B8IE a_ - May 03,2001 8:00 am

. Entity m“ame

CHETsSDEN, INC. |~ Secretary of State

05-03-2001 90989 037 ***150.00

f’}ir/u.:iBal Ps{glsg-_cji\a;l{i;;ﬁ;'_ ekg Mag::f:fs . )

2. Principal Place of Business 3. Mailing Address
Suile, Apt. 4, gic., Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State - City & Stale 1 a4, FEN Numper Applied For |
"éb —02 1643y Not Applicabic
; i Count iti
ap Couniry Zip untry 5. Certificate of Status Desired O $8.75 Addmonaf
Fee Reguired
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- Name
LS
%O ‘S‘ nr“ % Street Address (P.O. Box Number is Not Acceptable)
Duhqel | Beach JIA . 339y

City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida

SIGNATURE _

Sigrature, typed &1 prnled name of régisiered agent and title il applicable. {NOTE: Ragisierad Agenl signalute required when reinslating) DATE
e T f o cacton carosgn s $5.00 oo
{See criteria on back) Maki mhe“’é'iipa bio £o Depariimant T Fund Contribution. Added to Fees
i .}" 2 tsek&ks’%waa w!EJu BT #&E&h\ A LSRR e T §
1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PH—S: [ Delete TILE [J Change [} Addition
MAME HesSm. n 3 NAME . :
STAZET ADDRESS STREET ADDRESS i
CITY-ST-2IP {gur-.ﬁ{,' J Bea (_k 3. 33 ¥ y; CITY-57-2IP ?;’_;_%7
TITLE O pelete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST- 2P CiTY-§T-21P
TTLE - e e e[ Delete - e XomTLE_ ‘ .. R . [ Change [ Addition |
NAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-71p ) CiTY-ST-2P
TITLE : O oelate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP Ciy-51-21P
e [ Delete TITLE {J Change (T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTy-ST-21P . - ‘ CITY-ST- 11 ‘ .
TTLE . O pefete TITLE ' [ Change [ Addition
NAME - - NAME '
STREET ADDRESS ' T STREET ADDRESS
CiTY-ST-ZIP . LY -ST-2iP

sfphlied with this filing does nof qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

this report as required by Chapter 607, Florida Statutes; and thaf my namge appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf other lik:

SIGNATURE: 2 6/ 1S ¥4el %419

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r ’Dala K Daytime Phone #

13. I hereby certify that the information
indicated on this report or supplenfiental keport is true and accur
of the corporation or the receiver @r trusteg empowered 1o exec

CRzgp_sz; {11/00)

|
I




