FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 91416 005 ***150.00

DOCUMENT # -PO0O000063655

1. Entity Name

CHANCES ENTERPRISES, INC.

Principal Place of Business Mailing Address
2 PINE CT, PLAGE 2 PINE CT. PLACE
OCALA FL 34472-0048 QOCALA FL 34472-9048
2. Principal Place of Busingss 3. Mailing Address H"”Ill m ||"| llm "m Il”I "m II“I M" “"l Ilm mll Ill”l“
Suite, Apt. #, etc. Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES
SE-3650A 86

City & State City & State 4. FE| N“mbei‘~59-3658‘296— Applied For

Not Appiicable

i i I tion;
Zp Country Zip Country 5. Certificate of Status Desired- [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
CHANCE, JOSEPH T o ‘ Street Address (P.O. Box Nurmbaer is Not Ac;:eptable)
2 PINE CT. PLACE
OCALA FL 34472-9048

RN

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nanjﬁ of registered agent and tile it applicabla, (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!I! FEE 15 $150.00 L )
9. Election Campaign Fi
Atir Ny 1,2003 Fo willbo$550.0 CoctorConpagn oy $5.00 e
Make Check Payable to Florida Department of State '
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE" PT O Delets TITLE [ cChange [ Acdition
NAME CHANCE, JOSEPH:T NAME
s7reer aooaess | 2 PINE CT. PLACE® STREET ADDRESS
crv-s-zr | OCALA FL 34472-8048 CITY-ST-2IP
TITLE VPS [ perete TITE [ Change [ Addition
NAME CHANCE, INGRID O NAME
sTReeT ADDRESS | 2 PINE CT. PLACE STREET ADDRESS
orv-st-ze [ OCALA FL 34472-8048 GiTY-S7-2p
TITLE [ Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS f
CITY-$T-11P - I TR S - o vl CITY-ST- AP ] e e+ e y
TITLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE } [ Delste TITLE . [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-&7-2IP
TIILE 7 Detete TITLE [CJchange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify thatthe information supplied with this filing does not qualify 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 signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with ali other like empowered.

SIGNATURE: ___ SIE=S2E=)55 REQUIRED tgfadia  asa-43)sm7

IGNATURE E OF Ph
SIGNATY (A‘ul;mg%nlmgnum Q SEGNINii,OF‘E-I?EI;O-RliﬂﬂEgR Daytime Phona #

WL

ny

CR2E034 (10/02)



