2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT ¥ PO0000027122 R eriary of State™

CHANHEIM INC. 02-17-2002 90040 044 ***150.00
Principal Place of Business Mailing Address

NEW SMYRNA BEACH GALLERY 1976 STATE RD 44

NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH fL 32168

TR R

:ﬁ;{iﬁfl :lic;:l;;i;e%c# @l[gv;f 3-%?:qu d;ZSSST @AU;}L T‘T‘;

WECL FUAS

NV

Sulte, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stale LFity & Pmate a 4. FEI Numper Applied For
ew Ay O 2 't ' Cr 53-3632274 Not Applicable

Zip Country les 1‘ p‘i Cour{tryg ﬂf 5. Certificate of Status Desired d gg.;fq‘??:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KN|GHT' C DLER Street Address (P.O. Box Number is Not Acceptable)
524 FAULKNER STREET
NEW SMYRNA BEACH FL 32168

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad of printed name of registered agent and titie if applicabla. {NQTE: Regislered Agent signatura requirad when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing  $5.00 May Bo
Tax filing requirement and elects o do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion. 0 Adted Feyés
{See criteria on tack) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ¥ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 'O Delze TITE [Jchange  [J Addition
NAME KNIGHT, CHANDLER NAME
steeer aoress | 524 FAULKNER STREET STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CITY-5T-2IP
TITLE D O Delete ITLE [ Change [T Addition
NAME KNIGHT, LINDA NAME
streer anoress | 524 FAULKNER STREET STREET ADDRESS
TY-ST-2IP NEW SMYRNA BEACH FL 32168 ' CITY-ST-2IP .
TTLE 3 Delete TITLE - - {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE (1 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ Delete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITr-8T-ZIP

13. | hereby certify that the prdten supplied with thisfiling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reppft dgmental report is treland accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the pceive dd to executeathis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Bicock 12 if

Js . - .

. Ofsvogae S Lok n! 262 3642 Ta08

SIGNATURE AND TYPED OR PRINTEE NAME 1F SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

CR2ED34 {9/01)




