2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002333

FILED
Apr 16, 2003 8:00 am
ecretary of State

1. Entity Name

CHAI ENTERPRISES, INC.

04-16-2003 90277 020 ****5] .25

Pringipal Place of Business
11541 SHIPWATCH DR

#1014
LARGO FL 33774

Mailing Address
11541 SHIPWATCH DR

#1014
LARGO FL 33774

2. Principal Place of Business «

3. Mailing Address

AU

Suite, Apt. #, etc.

Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 58.2%0977 Applied For
Not Applicable
Zi ount Zi LIntr iti
P G v P Country 5. Certificate of Status Desired O $875 ﬁfddmonai
o ~ Fee Reguired
— N 6. -Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

GREENBERG, DAVID C
11541 SHIP WATCH DR #101
LﬁRGO FL 33774 ’

Streat Address (P.C, Box Number is Not Acceptable)

City Zip Code

FL

|

SIGNATURE

's statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Nemr®
SJM or printed name

»

g/ 103
7_/ /F OATE

o(kgistarad agent arM applicable. (NOTE: Registered Agent signature required whan reinstating)

¢

9. Election Campaign Financing

35.00 May Be'

Make Check Payable to

SFILE NOW: FEE IS $61.25

R Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE PD O Detete _ TILE O change [ Addition
NAME GREENBERG, IRENE NAME
sreet A00RESS | 11541 SHIPWATCH DR. #1014 STREET ADDRESS
CITY-ST-7P LARGO FL 33774 CITv-S1-21p
TMLE VD [ elete ML [Jchange ] Addition
NAME GREENBERG, ROBIN NAME
TREET ADDR
serioovess (8143 SOMERSETOR. .. Newmwwws| .
arv-st-ze | ARGO FU 33774~ = TeITy-8T-2P
TIILE STD O Celete TE [Jchange [ Addition
NAME GREENBERG, ADAM NAME :
STReeT ADDRESS 1 11541 SHIPWATCH DR. #1014 STREET ADDRESS
crv-st-2r | LARGO FL 33774 CITY-ST-2IP
THLE [ Dalete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
THLE ] Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Delete TIMLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this
indicated on this repert or supplemental report is trug ag
of the corporation or the receiver or trustee empowetsdfto ¢ ":
changed, or on an atlactheﬂLwith an address,

SIGNATURE: J( Sl

4,

ith{alfothdf |
)

- RRQUIRED

daggs not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further cerlify that the information
urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director -
‘iute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered.

Wiz 52 zo50

l SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l/ Dal{ L

Daytime Phona #

0086182

CR2E037 (10/02)



