‘2003 FOR PROFIT CORPORATIO Jul 3091?2101()]%%;00 am

UNIFORM BUSINESS REPORT (UBR)

. Secretary of State
MENT # 2,
Pg‘)mCNU E P0000000931 1 A / 07-30-2003 90070 006 ***550.00
. v Name
CHIC REALTY, INC.
Principal Place of Business Mailing Address
631 CLEVELAND STREET 631 CLEVELAND STREET
CLEARWATER FL 33755 CLEARWATER FL 33755
N — RS TR L
Suite, Apt. #, atc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3622358 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Y [ - . ] 7 R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

CAPITAL CONNECTION, INC.
417 E. VIRGINIA STREET

Strest Addrass (P.C. Box Number is Not Accentable)

SUITE 1

TALLAHASSEE FL 32301 City EL | e Code

8. The ahove named entity submits this statement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.
.

S;iGNATURE

Signatura, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura reguired when rainstating) DATE
I FILE NOW!!! FEE IS $550.00 ’
. 9. Election Campaign Financin
After September 10,2003 Fee will be $750.00 Trust Fund C;t‘r?buiion. ° C fgj‘ggohg?c’: ©
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Detete TITLE [ change [ Audition
NAME GOUDREAULT, JOSEE G NAME
srreer aporess | 411 CLEVELAND STREET PMB 267 STREET ADDRESS
orv-st-ze | CLEARWATER FL 33755 CITY-§7-2P
TME ] Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
OSIR e e e e fomeste ) L — _
TIMLE - C Delete TILE [Odchange [ Addition
NAME NAME ’
STREET ADDRESS ‘ STREET ADDRESS . i
GITY-ST-7IP S CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete F TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ oelete TinE . [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplergental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | 2m an officer or director
of the corporation or the receiver e empowared to execute this reparl-as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

o)

changed, or on an attachment gbidress, with all other like ed.

SIGNATURE: o7 7 4 /RQUIRED 2-08-8D

SIGNATUREANG TYPED OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 2950010

CR2E034 (4/03)



