—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

CHENA'S INC.

PO0000059017

Principal Place of Business
2925 PLUM STREET
JACKSONVILLE FL 32205

Mailing Address
2929 PLUM STREET
JACKSONVILLE FL 32206

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aot. #, etc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90188 024 ***150.00

+

Y

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59‘3654699 Net Applicable
- = -
Zp Country P Country 5. Certificate of Status Desired | $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
L ammem T - . - - e s - -, e s s e T
BROWN' JAM ES G JR Street Address (F.O. Box Number is Not Acceptable)
1924 UNIVERSITY BLVD. W. :
JACKSONVILLE FL 32217
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ~or both, in the State of Florida. | amn familiar with, and accept
the abligations of register

SIGJNATUHE

anature, typed or printed name of regitffed agent and iitle if applicable.
s

(NOTE: Registarad Agent signature required when rainstaling}

DATE

FILE oW FEE (9415000 . -~ ~— 7
After May 1,.2003 Fée will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D 1 Detete TILE [ Change [ Addition f"?
NAME BROWN, JAMES G JR NAME g
erreer aooress | 1624 UNIVERSITY BLVD. W. STREET ADDRESS 3
CITY-$T-2P JACKSONVILLE FL 32217 CITY-$7-2P g
TITLE [ Dekte WTLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS — s s 2 oz e STREETADDRESS-| - ~ - e e e en
CITY-ST-2IP CITY-5T1-21P
TITLE [ Delete THLE 7 Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TITLE 3 pelete TTLE [Ocnange [ Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e 3 if made under cath; that | am an officer or director
of the corparation or the receiver or tru wered to execute this report as required by Chapler 807, Florj Atutes: and that my name appear in Block 30 or Block 111
changed, or on an attachment wi address, W i d. /
SIGNATURE: ___ GIGNAT X/ 11/9 3

Aﬂnwpen/érymmn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|




