2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT ¥ N93000001508 R ety of State™

CHEH AV|AT|0N |NC_ 02-24-2002 90052 026 ****5]1 .25

Principal Place of Business Maliling Address
10373 SW 1ST COURT 10373 SW 1ST GOURT
CORAL SPRINGS FL 330H CORAL SPRINGS FL 3307

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65‘0410123 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Caertificate of Stalus Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageant
Narne
NEWCOMB. CHARLES W Street Address {P.O. Box Number is Mot Acceptable)
10373 SW 18T COURT
CORAL SPRINGS FL 33071

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florioa.

SIGNATURE
- Slgnature, typed or printed name of registered agent and tlle if applicable. (NOTE: Registered Agent signatura requirad when reinstating} DATE
3
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS)N 10
TITLE PD 5’ MO s 1 Delete TITLE F . Ethange [ Addition
we  (GROUSCHERYL A e SpMe z,j’ L2 V4
STREET ADDRESS 18TH COURT STREET ADDRESS
CITY-S8T-2IP CORAL SEBINGS FL CiTy-5T-21P f}?
TITLE S1D [ Delete TILE [ change  [7] Addition
NavE NEWCOMB, CHARLES N
STREET ADDRESS 10373 SW 1 ST CT STREET ADDRESS
OS2 ICORAL SPRINGS FL 33071 _ pomseze ) 7 7 -
TiTLE 0 O Delete TTLE [Jchange [ Adition
NAME JOHNSON, JANET NAME
STREET ADDRESS ‘0373 Sw TST CT STREET ADCRESS
CITY-ST-ZIP COHAL SEI.N.GS FL CITY-ST-2IP
TITLE [ pelete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS . STREE[ ADD_HESS . ..
omv-st-ze’ | _ ' _ o homeste [ L e
et T T O Celete e .., Ocrange [ Addiion
NAME U, NAME T
STREETADDRESS | 7™ = - #9770 STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

12. | hereby certity that the information supplied with this filin 3 dees not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an cfficer or director
of the carporation or the receiyer or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegf with an address, with all gther like empowerad.

SIGNATURE: B, 3/10/pr T T8 5551

!
|

CR2E037 (9/01)



