2001 UNIFORM BUSINESS REPORT (UBR) FILED

pocUMENT # PO0000027122 Feb 19, 2001 8:00 am
1. Entity Name ; .
CHANHEIM INC. T - Secretar V of State
02-19-2001 90064 034 ***150.00
Principal Place of Business Mailing Address
524 FAULKNER STREET 524 FAULKNER STREET
NEW SMYRNA BEACH FL 32164 NEW SMYRNA BEACH FL 32168
N Sheyavs fasen billety ian, Seare s . g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Frate ( City & State 4. FELNumber Applied For
Naw Sy v Beaas , 24 2,3 274 e Aot
Zi Cpuatr Zip Country " - $8.75 Additional
éag_' bg‘ E{E # 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
—==———KNIGHT; CHANDLER =—~————~ S aamt s S ‘t“;j‘:‘ ‘—P (‘)'B" N-": .“N".'l == G}am ) - == =
524 FAULKNER STREET iree ress {P.0. Box Number is Not Acceptable
NEW SMYRNA BEACH FL 32168
City Zip Code
7 / FL
8. The above named ¢ntity submits this statement forWin itregistered office or registered agent, or both, in the State of Florida.
L] +
SIGNATURE @i{ﬂ’b‘?l.tﬂ %ﬂé"f /Z RA-lv-0l
Signature, lyped or printed name of registered agent and title i applicable. (Ndl’ E:}egistered Agent signalule reguired when reinstating) DATE
8. This cornoration is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10, Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. OO0  Addedto Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS H kB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
D 0 4 [ ch W Addition
TITLE Delets TITLE . ange ilio
e KNIGHT, CHANDLER e Liwog Kerphr
sraeer acoress | 524 FAULKNER STREET STREET AvDREss | G2 AL KIS
arv-size | NEW SMYRNA BEACH FL 32168 avsree | Naw Sneyrod Bt Qi 3T
TIME 1 pelste TNLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE , - [J change [ Addition
NAME ) - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE {1 Detete TITLE [ Change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE [ Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / ) CITY-ST-2IP

13. | hereby certify that the i
indicated on this repo
of the corporation or
changed, or on an

SIGNATUR

g6ds not qualify for thé exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
pcgurate and that my signatufe shall have the same legal effect as if made under cath; that | am an ofticer or director
his repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hr A-1570] Got. yap-120%

Date Daytima Phone #

LY

CR2E034 (10/00)



