9/6/01-90009-044-$550.00-$550.00

2001 UNIFORM BUSINESS HEPORf/ UBR) g
DOCUMENT #  PO0000001353 y ‘ FILED
1. Enifty Name sEORETARY OF 3HAIL 3
S. CHAMBERLIN ENTERPRISES, INC. v BN OF CORPOR AT

Principal Place of Business Mailing Address

430 E BOCA RATON BLVD,

430 £ DOCA RATON BLVD.

Ot SEP 25 AM 9:48

BOCA RATCN FL 3432 BOCA RATON FI. 3032
SE— S— P AR
o} S, ADL ¥, G . | Sulle, Apt. %, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For-
N5 08573 Nol Appiicable
zp Country Zp Country 5. Certificale of Status Desied [ ?: ;fqm‘“’“'
&. Name and Address of Currem Reglsiered Agent 7. Neme and Address of New Registered Agent
Name . ]
CHMBm'IN' STUART Stree Address {F.0. Box Number is Not Acceptable)
430 E. BOCA RATON BLVD. §
~~BOCA RATON FL 33432 o o e T — — = e
City FL I 2Zip Gode

8. The above named enlily submits this statement for the purpoge of ging its
.

| sienarure

QI

agent, or both, in the Stale of Florida,

Sirukiund. typed or printed nan of rgisteced sgord end 14 I 4dpicable.

ANOTE: Ragisterad Ager Bgnaturs reguensd whin reinststing) DATE

\is eligible to satlsfy it Intangible, _ | -
“Tax filing requiremant and siecis o 00 50,

FlLE NOW1! FEE IS $550.00 . __
“After S S-phmber 12,2001 Foe wiil ba $750.00 ~

b

{:=10. _Election Campeign-Financing
Trust Fund Contribution.

. $5.00 mayBo=|"
Added 1o Foes

TTLE
NAME
STEHADCR[SS g

Dt
" oimy-sT-z7¢

{See criteria on back) m) Make Check Payabis to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e 0 O Delete me Ol changs [ Asdilion { S
NANE CHAMBERLIN, STUART NAME @
sTReET ADoREss | 430 . BOCA RATON BLVD. STREET ADDRESS g
crv-sm-op [ BOCA RATON FL 33432 Lny-s1-7¢ 8
TIME O peiete TINE Ochange [ Adktion | 5
NAME HAME
STREET ADDRESS SHREET ABDAESS
wry- T2 oTY-51-2P
e : O Desete e Clthange [ Addiion
NAME HAME
STREET ADORESS STREET ADORESS
(o)) BRARY. CiTY-ST-0P \ﬂ M

d Clchange () Addaion

N Sk e b

me

=z NAME. —

« [~ STREET ADORESS
Cimy-S1-21F

O changs [ Acuition

TTLE

HME

STREET ADDRESS
CIy-S1-21P

STREET
cry-§:

{Crnge [ Addition

ADORESS:
1-0P

changed, or ot an attacl

'SIGNATURE:

13. { heraby certify that tha informalion supplied with this filing does not quality lor the exermption statad in Section 119.07(3)(7), Flgrida Statutes. ) further conliy that the information

indicated on Ihis repon or supplemental repor is trus and accurate end that my signalure shall have the same legai eflaci as f m

of the corporallon or the receiver or trustee empoweréd to éxacute this report s required by Ghapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if
ant with an adoress, with all other liks ermpowered

2da under oath; thal | am an officer or director

e

sy I I

FA s i izl




