i

8/7.

i .
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name H

CHIC REALTY, INC.

P0O0000009311

e

Principal Place of Busingss

631 CLEVELAND STREET
C!.EAHWATERFLWSS‘

Mailing ‘Adgress

631 CLEVELAND STREET
GLEARWATER FL 33755

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, olc.

Suite, Apt. #, elc.

FILED
Aug 22,2001 8:00 am
Secretary of State

08-07-2001 90016 008 ***150.00

LT

i
DO NOT WRITE IN THIS SPACE

City & Stata \ City & State 4, lumber Applied For
‘g‘%‘fl B, A2 3§8 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad a $8.75 ﬁfddi'uonal
. . . Fea Required
6. Name and Addrasa of Current Rogistersd Agamt 7. Nams and Address of New Reglstared Agent
e =1 te L = e i e e — —.P.d.a-rﬂve' —_ e ’ S o e e T EIEE LT T EERES
_|.._CAPITAL CONNECTION, INC. . - { StearAuHTe% (PO Box Nnbar & Not Acdepiable) :
417 E. VIRGINIA S'I;HEEI'
SUITE 1
TALLAHASSEE FL 32301 City FL | ZpCoce
" 8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
AsiGNaTURE
, typed of printed name of registwad agen and tne it applicable. (NOTE: Regissersd Apam signatre required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $550.00 10. Election C: . )
Tax flling requirement and elects to do so. After September 12, 2001 Feo will be $750.00 o E:st'i:ndag:r:fgﬂ:: neng fgﬁ?oh;z):e
{Sea criteria on back) Make Check Payable to Department of State ’

CRIFCR 4 (RINTY

1. { OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TR 0 L 01 etete TME i ' O Grange (] Addifion

NAME GOUDREAULT, JOSEE G NAME

sweet Anoness | 411 CLEVELAND STREET PMB 267 STREET ADDRESS

crv-st-ze  { CLEARWATER FL 33755 oY ST-2P

Tme ‘ O peas e D change ] Addilon

NAME NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-ST-2IP CIFY-S1-2P

Tme [ Detets e Cichange ] Addition

NAME NAME

STREET ADDRESS ~ L STREET ADGRESS o . _ e e e e e
- EEY-:ST.-—Z_TP___,_ L :«r—.—s—:—t;-—w-——f—"_-"‘- = L —— -'-CEV-'ST:ﬂP—" eppeeamrsee i S G e .

Tme [ Detete Tine [0 Change [ Aaditlon

NAME ; - NAME

STREET ADDRESS ' STREET ADDRESS

Civy-51-ap CITY-§T-2P ‘

me [ Detete TRLE [J Change [ Additien

NAME MAME :

STREET ADIRESS STREET ADDAESS

CITY-S7-2P CITY-S1-2P

L O oelete TME Ochnge [ Addition

NAME NAME .

STREET ADDRESS ; STREET ADDRESS

Ciny-ST-79 ‘ CITY-5T7-2P

changed, or on an altachment wilh agf addss

SIGNATURE:

13. | heraby canify that the informatlon 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 suppiemental 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 o the receiver or trystee Bmpwgreﬁ 1o exeiﬁute this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 11 or Block 12 it

s, with all other like empoy N ‘

. DEIRED

W

A Lyl
PRINTED NAME OP BIGNING OFFICER CR IMRECTOR




