)

2001 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # POO000007697

1. Entity Nama
CH DESIGN, INC.
Principal Place of Buginass Mailing Addrass
1680 EL JOBEAN RD. SUNE 3 1680 EL JOBEAN RD. SUITE 3
PORT CHARLOTIE FL 37348 PORT CHARLOTTE FL 33348

2. Principal Place of Business

3. Mailing Address

49,

FILED

Apr 27,2001 8:00 am

ecretary of State

04-09-2001 90072 046 ***150.00

IR0

_—_—
QT

or rustee empowered o

of the corporation or the recelya
e )ith &n address, with afls

changed, or on an attag

SIGNATURE;

X8
=

red.

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number L Appilied For
- Oq 8 ; Zﬂ ’a Nol Applicable
Z Gk -
t Country Zp Cauntry 5. Cetliicato of Status Desied {1 50+79 Aditional
e . . ] ) Fee Required
6. Name and Addiress of Current Raglstersd Agent 7. Name and Address of New Reglsterad Ageny ™™
. Name . - -
==~ —HAGKBARTH; CHARLES E———— ~-— — -~~~ ~ 77 " — —
N RO e TR L v Street Address {P.O. Box Number is Not tabl
1580 EL JOBEAN RD, SUITE 3 ireet Add { u s Not Acceplablg)
PORT CHARLOTTE FL 33348 5
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office of registered agent, or both, in the State of Flcrida.
SIGNATURE
Sipnatura, typod o prinied name of registersct soent and itle it epplicable. (NOTE: Agent irnd whon red DATE
9. This corporation is eligible 10 salisfy its Intangible FILE NOW!I! FEE IS $150.00 0. Election Campaign Financin '
Tax fling requirement gnd elects 1o o so. Atter MAY 1, 2001 Fee will be $550.00 " oot Ford Comontion 3500 uay Bo
(See criteria on back} Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIME U O] nelete me Dlchangs [ Addition
NAME HACKBARTH, CHARLES E NAME
sty anoRess | 1680 EL JOBEAN RD, SUITE 3 STREET ADORESS
ore-si-z¢ | PORT CHARLOTTE FL 33948 fon i, CITY-ST- 2P
ME | e {37 Detete TIE (3 change [ Addition
NAME ‘ HAME
STREET ADORESS I STREET ADDRESS
CITY-S7-2P CIy-ST-7p
™ “TT.E“ T — e [ A i g = A e e —— —— D-ﬁﬂjem -~ n.i:LE—'-- R |y, - - —— ¢ ———— D Crmmf- D Mdmﬂﬂ
NAME NAME
—_— e ooy || STREETADDRESS . ——
TOYSSTZP T[T - T T CIY-ST-7IP
TiTE 2 oelete e Ocrange [ Addliion
NAME MAME
STREET ADDRESS STREET ADDRESS '
CITY-ST- 2P CTY-51-Zp
TLE . 3 pesete TITE O cnange [ Adgition
MAME RS DR BT E LTER Winn e HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP ;W[ 43¢ iy AT e CITY-ST-21P
e N ST AL E I P e " I = Y
NAME | ETS L I TR RPNT I T NAME
STREET ADDRESS STREET ADDRESS re,
CITY-ST-2P CITY-ST-7P I ST
13. 1 hereby ceni’z_mal the Information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true angd accutate and thal my signalure shall have the same legal effect as if made under oath: that | am an officer or director

s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

UE OF RONING OFFICER DR DIRECTON

/)

CR2E034 (10/00)



