2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

THE CHEVAL GROUP, INC.

POO000090339

Principal Place of Business

3932 CHEVAL BLVD.
LUTZ FL 33549

I

Mailing Address

3339 GHEVAL BLVD.
LUTZ FL 33549

2. Principal Place

Suite, Apt # eic.

3. Mailing Addres

[ ]
Suite, Apt. #, etc.

332

FILED
Mar 29, 2002 8:00 am
Secretary of State

(03-29-2002 91432 047 ***150.00

AT

OO0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nurmnber Applied For
m 58-3673385 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additiona
33(. lk U5 A 33(. IB v > 5, Cerlificate of Status Desired O Fee Required

bl 6. Name and Address of Current Registered A_g??t 7. Name and Address of New Registered Agent
e - Namme \I

MOUNA‘ LYNN Y ess (P ber is NogAcggntable)

5005 AVE. AVIGNON .

LUTZ FL 33549

Clty . :

FL | %558

LTS
SIGNATURE

8. The above named entity submiisthizmem for the purpose of changing its registered oince or registered agent, or both, in the State of Flerida.

— “?/lf/Zoob

Signature, typed or printed nama of registered agent and titie il applicable

(NOTE: Registered Agent signature required when reinstating)

I onare #

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) IE/

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE S . mete TMLE [ change [ Addition
NAME MOLINA, LYNN L HAME

STREET ADORESS | 5005 AVENUE AVIGAN STREET ADDRESS

CITY-ST-2iP LUTZ FL 33549 CITY-ST-2IP

TITLE s 3 pelete TILE O change [ Addition
HAME GOLDSHORE, STEVE NAME

STREET ADDRESS | 108 CORPORATE PARK DRIVE STREET ADDRESS

CITY-ST-2IP WHITE PLAINS NY 10804 CITY-5T-2IP

TIME ] Detete TITLE [ change [ Addition
NAME - Lot ) NAME N - o . - :
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE [ Delete TIIE O3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-Z2IP

13, | hereby certify that the information suppli

with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
ingicated on this report or sugplemental rkpprt js true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recgiveppirustde owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme n addrgsy, 4th all other like empowered.
SRS TR YA VL by ﬂ’\”‘ ‘ [
SIGNATURE: AP ST Resil teuem Go A%Cw({e 3|lido1/ Q4 155-562
SIGNATURE AND TYNED OR PRINTED NAME DF smums orr-lcen OR DIRECTOR Dlte | Daytime Phaone #

AV ‘;717'917!»‘370~

CR2E034 (9/01)



