2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  POO000023613 ng 17,t 2002f8S?0tam
1. Entity Name ecre al y O a e .
THE CHAT ROOM, INC. 02-17-2002 90089 021 ***150.00
Principal Place of Business Mailing Address
1862 N YOUNG CIRCLE 1862 N YOUNG GIRCLE
HOLLYWCOD FL 330204649 HOLLYWOOD FL 33020-4649
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650996836 Not Appicable
Zj| Cc t Zi Counl it
P ouniry P oumty 5. Certificate of Status Cesired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent..... - - . 7.>Name and Address of New Reglstered Agent
N : .
FILINGS, INC | Chorles V. W.lliams
4 . Street Address {P.O. Box Number is Net Acceptable)
99 NE 17TH COURT 99 N.E 17 Cour
FORT LAUDERDALE FL 33305
City ip Codg
Fort Lauderdele FL |3856¢. 2917
8. The above entity submits this statemant for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR 9-4.;\ o——% CPA Chas les N MWihams 'l 29 IOZ
Signature, typed or printed name of registered agent and title # applicable, {NOTE: Ragistered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -~ 0
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D O Detete TITLE [JChange  [] Acdition §
vt | MCGRANE, BARRY D NAME : =3
gTaeeT oofess | 110 S.E. 11TH AVENUE STREET ADDRESS §
CTY-ST-7IP FORT LAUDERDALE FL 33301 CITY-$1-21P u
o
TITLE [ pelete TITLE [ Change (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T1-2IP
TITLE [ Delete TITLE B I:]_Change [T} Additien
NAME 1 . . NAME - - S T
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-51-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-21P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. [ hereby certify that the information supplied with this fg-ihr_?_does-notmaﬁfy for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report ar supplemental repart is {rue- & and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg jE 0.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachme itk-en rW empo i
Pl LUEL T e s L ’
SIGNATURE: X _~ 7" ~o0v 7 o iUy e D e 4E4-- 20 - 9291
" EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREEROR— . Date Caytirne Phone #




