T

:Y 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

{

DOCUMENT # N93000002333

1. Entity Name

CHAI ENTERPRISES, INC.

Aug 07,2002 8:00 am
Secretary of State

08-07-2002 90196 043 ****5] .25

/

Mailing Address

P O BOX 237
OZONA FL 34660

Principal Place of Business

P O BOX 237
OZONA FL 34660

“” ‘3"‘0;“ Ry

2. Princlpal Place of

112591 5N pwated (v

3. Mailing Address
i Vs!

I I\II O

Suite, Ap't. #, etc.

10y

CRt—

DO NCT WRITE IN THIS SPACE

City & State 7 T & State 4. FE£1 Number Applied For
L BL‘I () FI_ 58'2%0977 Not Applicabte
3 Coum ap Country 5. Certificate of Status Desired O $8.75 Additional
Q’ Fee Required

. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

“Navid Greedferne

SIGNATURE

GREENBERG, DAVID C S}reet Addrel'ss {P.O. Box Numbe Not cc ptébgﬂ ! iy ‘/
2530 GARY CIRCLE ot ' ’
DUNEDIN FL 34698 o =
~_  ® L 8RGp FL | "2X97w

tatement for the purpose of changing its registered office or regi@ed agent, or both, in the State of Florida. | am farniliar with, and az,(cept

e
printed name of regis!erw applicabie.

Slgnatur!

{NOTE: Registsrad Agent signature reguired when reinstating)

DATE

‘After’ September 13, 2002,

i it ey o

m—— —_——

9. Election Campaign Financing

== e =

$5.00 May Be “Make Check Payable 6™~ = - -

min. will be $236.25. Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O peletz e [ change (7] Addition io"_
:,{‘ME GREENBERG, IRENE NAME E’
TREET ADDRESS | 11541 SHIPWATCH DR. #1014 STREET ADDRESS o
CITY-ST-2IP LARGO FL 23774 CITY-ST-TIP o
i
TITLE VD : 3 Delete TITLE [ Change [ Addifion | &
NAME GREENBERG, ROBIN A
STREET ADDRESS | 8143 SOMERSET DR. STREET ACDRESS
CITY-ST-ZP LARGO FL 23774 CITY-ST-7IP
TIMLE STD O pelete TITLE [ Change [ Addition
HAME GREENBERG, ADAM NAME
toeeT ooress | 11541 SHIPWATCH DR. #1014 STREET AODRESS
CITY-ST-2P LARGO FL 33774 CITY-§T-219
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~ CITY-8T-2P ) R . Ml CIfY-sT-ZIP - — - —— -
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete TILE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this fmng
indicated on this report or supplemental report is true and accurate g
of the corporation or the receivesor trustee empowered 10 execute
changed, or on an attachment with an address, with al other like 2 1.

o
CSIGNATURE:

does not qua i

he exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
y signature shal! havae the same iegal effect as if made under cath; that | am an officer or director
rt as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if




