2000 UNIFdRM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003917 Feb 20, 2000 8:00 am
1. Entity Name S t f St t
CHIELDREN OF CHAOQS, INC. clary o ate
? 02-20-2000 90014 006 ****51 .25
Principal Place of Business Mailing Address
238 SEAVIEW 87. . ' 238 SEAVIEW ST,
MELBOURNE BEACH FL 3295% MELBOURNE BEACH FL 32951-3404 NN TE UK
LECI0dY0
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied For
-G c}' fo) 'a,,ah7 Not Applicable
Z‘ i ar
P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent D o 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
BATTALGIA, JOHN ‘ pravie)
238 SEAVIEW ST. -
MELBOURNE BEACH FL 32951 : :
City FL Zip Cede
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.
SIGNATURE
Slgnatura, typed or printed name of registerad agent and title if applicable. (NOTE. Registared Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Faas Depaﬂmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D (1 Delate TITLE {Jchangs  [] Addition
NAME BATTAGLIA, JOHN NAME
STREET ADORESS | 238 SEAVIEW ST.. STREET ADDRESS
om-ST-2° - | MELBOURNE BEACH FL 32951 giTy-st-ze
i TILE D ) [ petete TITLE [ change  [J Addition
HAME BATTAGLIA, KATHLEEN NAME
STREET ADDRESS 238 SEAVIEW ST . STREET ABDRESS
crv-sT-2P- ~-MELBOURNE BEACH FL 32951 O . CiTY-ST-2P-. | - . : . -
MLE D - . ’ ] Delete TITLE (I Change [ Addition
i NAME ROSSI, STEPHEN NAME
i STREET ADDRESS | 1800 HIBISCUS BLVD., #134 STREET ADDRESS
. CITY-8T-219 MELBOURNE FL 32901 CITY-ST-ZIP
me | - [ Deiete TITLE {1 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TME O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP SR CITY-ST-ZIP
CTME ‘ ' 1 Delete TITLE o ’ {change [ Addition
NAME NAME
| STREET ADDRESS | : STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

5 2/2.{ 000 [32)951-3044

SIGNATURE:

SIGNNTURE ANDTYPED OR PHIN‘I’EDNAME OF SIGNING OFFICER OR IHECTO,/ Date Daytime Phone #

CR2E037 (9/99)



