2001 UNIFORM BUSINESS REPORT (UBR) FILED

DCCUMENT # POO000040631 Secretary of State

1. Entity Name

CHEZNOR ENTERPRISES INC. 05-15-2001 90148 035 ***150.00
Principal Place of Business Mailing Address
4404 NW. 44 AVENUE POST QFFICE BOX 1402
TAMARAC FL 33319 LAKE WORTH FL 33460

AR

IO

2. Principal Piace of Business 3. Mailing Address
LUDENUN L AvE e Pocr Orrres éox S22
Suite, Apt. #, alc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
~TAMARAC Lake Worrk
ity & State ity & State 4. FEI Number Applied For
LOLLIDA L 0/8/_04 és‘-— JOR7RA0 Not Applicable
Zip Coun Zip Count i - $8.75 additional
. f ’
335/7 MPA 33 ? E O U 614 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EBANKS, CHESTER D o o Street Address (P.Q7BOX Number s Not Acceptablay T
4404 N.W. 44 AVENUE
TAMARAC FL 33319
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE . i :
-gignature. typed or printed name of registerad agent and title it appficable. {NOTE: Registare Agant signatul @ required when rainstating) DATE
9. Thisfpprporalit?n is erigiblce’ tcl) satisfy‘ijts Intangible At Fl:ii\':'?vg(;(‘): FFEE |S.>"$1 50.0500 00 10. Election Campaign Financing $5.00 May Be
Tax |1|qg rfaqunremem and elects to do so. er . ee will be $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TTLE O crange  [J Addition
NAME EBANKS, CHESTER D NAME
STREET ADDRESS 4404 Nw 44 AVENUE STREET ADDRESS
CITY-8T-2IP TAMARAC FL 33319 . . CITY-ST-2IP P
TITLE VD et TLE vDb [ Change (] Addiion
NAME CINDSEY, NAME zsﬂ h{K Q ) Pﬁ v
sTRecT A00RESS | 4404 AVENUE STREETADDRESS | 4 £(¢ D A AENCE
CITY-ST-ZiP RAC FL CITY-ST-2IP "%## . 33 g/q
TMLE O pelete TITLE [ Change [ Additicn
NAME T NAME
L]
STREET ADDRESS 2 - T STREET ADDRESS
CITY-ST-2F -« LT T - - CITY-ST- 2P
TTLE T O Defete TILE {J Change [ Addition
NAME - mSe—— = e o =W eNAME - - . - T - T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TMLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachmen} with an address, with all other like empowerad,

SIGNATURE:

: A -R7-0/ Se/-STFE-29°57
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phcne ¥

May 15§, 2001 8:00 am

CR2ED34 {10/00)



