2000 UNIFORM BUSINESS RE?ORT (UBR) FILED

DOCUMENT # N94000000052 ./ Jun 12, 2000 8:00 am
Secretary of State

1. Entity Name

CH DEFENSE FUND, INC.
BEA ’ 06-12-2000 90032 008 ****70.00
Principal Place of Business Mailing Address
315 DESOTO STREET 315 DESOTQ STREET
HOLLYWOQD FL 33019 HOLLYWOOD FL 33019450
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
P Couniry Zip . Country 5. Cerlificate of Status Desired [E/ $8.;15 Additional
—_ e D e r— R v cam e et e e e L ey B e O w—m“Fee-'—g-qu_'re_d_ — - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
Street Address (P.O. Box Number is Not Acceptable
WELSCH, STEVE ¢ . pravle)
315 DESOTO STREET
HOLLYWOOD FL 33019 - m—
K] . Ity FL p Lode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
1
s
SIGNATURE
Slignature, Iy[ied or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturg raguired when reinstating) DATE
FILE NOW: 8. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. ) COFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delste TLE Ol change [ Adcition
NAME WELSCH, STEVE : NAME
STREET A00SFSS | 31§ DESOTO ST. STREET AGURESS
CITY-§T-2iF HOU.YWOOD FL 33019 CITY-ST-2IP
TITLE SVD [ Delets TTLE [ change [ Addition
NAME BAKER, CYNTHIA . NAME
sTReeT ADDRESS | 4580 N OCEAN DR STREET ADDAESS ~
- - e - - N - - Ry | T T, et e .-
CITY-ST-2IP HOLLYWOOD FL 33019 CiTY-ST-21P
TMLE 1O ] Delete TITLE O thange (7 Addition
NAME ENEY, DOUGLAS F NAME
STREET ADDRESS | 317 PALM STREET STREET ADDRESS v
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TTLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP )
TLE : ' [ Delete < TOLE (3 Change [ Addition
NAME - NAME '
STREET ACDRESS STREET ADDRESS
CITY-5T-ZIP ' CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recgivag or truslee empowerggo executa this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block T1 if
changed, or on an attach ﬂ’ : ss with AllGther like empowered.
‘ A n At N o e B .
SIGNATUR @ NAVLIAE FSTEYERIDEL scHf &[5/00 954 9239/92
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytima Phona #

CR2E037 (9/99)



