FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT #  P0O0O000016700 Secretary of State
1. Entily Name 01-29-2003 90170 040 ***150.00
CHASHAM, INC.
Principal Place of Business Mailing Address
6777 NW 63RD WAY 6777 NW 63RD WAY
POMPANG BEACH FL 33067 POMPANO BEACH FL 33067
S—— S AR T
777 M 03" wAY 777 NW (3" way
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
?ARV—LA‘AJD , FL PAR KLAND 4 FL 65-0999864 Not Appiicable
7Zip Country Zip Country = i $8_75 Additional
306 - HS A 3306 - ud A 5. Certificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —— —— Namer = = e T T e T AT et =
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable}
1200 S PINE ISLAND RD
PLANTATION FL 33324
City ) FL Zip Code

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 Fiorida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and 1ite if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N
. & El [ Financin
After May 1, 2003 Fee will be $550.00 et oo™ 3500 vy ee
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete MLE [J Change [ Acdition
NAME MINEO, CHARLES W NAME
STREET ADDRESS | 6777 NW 63RE WAY STREET ADDRESS
arv-stzp | POMPANO BEACH FL 33067 , CHY-ST-ZIP
T(TLE VPS [ peiate TILE [Jchange [ Addition
NAME MINEQ, SHARON D - NAME
STREET ADDRESS | 6777 NW 63RD WAY STREET ADDRESS
arv-si-ze | POMPANO BEACH FL 33067 CITY- 5721
TITLE T e e — ~= pelete " “MHE~— ——==f~ — e mem . ir e - e o < [F)-Change . . [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP o CITY-5T-21P
TITLE . ot [ Delete TITLE [ Change [ Addition
NAME o . KRS NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF - ‘ g . o _ CITY-5T-2iP
e 3 belete: TLE - . . . TIchange [ Addition
NAME o NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-7IP L CITY-ST-2IP

12. | hereby certify that the information 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 supplementglreport 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 tryfsige empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with g/ agddresglath all other like empowered.

SIGNATURE: JRE RECEHARAs MPED 1/23/03  $TY-34yY-Yys57

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "ate Daytime Phone #

o

CR2E034 (10/02)



