FILED —
Jun 19, 2002 8:00 am

FOR PROFIT CORPORATION . r of State
UNIFORM BUSINESS REPORT (UBR)" Si&_gﬁg 001 150,00

DOCUMENT #POOM)[ OZZ% 06-19-2002 90932 002 ***150.00

1. Entity Name

CHRELY pHUsed THc. L

94317 ‘

3. Principal Place of Business, — ] 3. Maing Address U

34D kAl gm’li DR. 3"1‘5’9 ZHELAD g/ﬁf/? .
S“"\'f,'_:ﬂ" 2. ;‘; e3 S;‘";';‘E”" ‘j'zg 3 : DONOT WRITE IN THIS SPACE |
l_fny xSaie City & Siate 5 3. FEINumber - Appied For |

ZQ(_LJI wcso.Dc Hal e Yeweod Us (05 1557 [ ot Acgh \
_73 302! gl Sy m . 5. Cortificala of Status Desired | ::qufﬁ:“’“’

7. Name and Address of Current Registered Agent

ML EDE = Bl A ——— = = |- -

|

real ress (P.O, Box Number is al A i
YA r77] BB e £/ swnd |
\

|

|

B0i7E 20 _
Nlaceadoncs FL [35% .9

8. The above named entity 5 ’y’” nt 1or the purpeydbf changing its reg d cffice or tegi: d agant, or both, in the State of Florida.

/—)fA/ o002
DATE

SIGNATURE

Signature, :ypmz orprified name of registered agent and Gt if i INOTE: Agent si fequirad when reinstating)

9. This corpotation is‘ﬂgihla to salisfy its lntangibie
. Tax filing requisement and elscts to do 10,
(See criteria on back)

11. OFFICERS AND DIRECTORS

Tme G UVATWE CHARQoMNET
NAME 12 08 HEZY

seETapoRess | Boostd CHELS(LLE ,QuEde
Qry.sT-2p CAVADA . TuUp YEa

10. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. D Added to Faes

CR2E034B (+2/01)

STREET ADDRESS
CTY-ST-2p
TTE

HAME

—- . | STREETARDRESS| _ . ., i X
Y., ST.- 208 -
TME :

HAME

STREET ADDRESS
CITY . ST-2IP
TIME

NAME

' STREETADDRESS
’ Ty ST. 2P
TIME

NAME
STREET ADORESS
CTY .- ST-219
13. | hereby cerlily that the information suppije

information indicaled on this reporn or & b
an officer or director of the corporatjdh.or e

with this filing does nol qualify!or the exemption stated In Section 119.07(3)(i), Florida Statutes. ! further certify that the
ental report is true and and thai my sig shall have the same legal eflect as if made undar cath; thai | am
receiver of trustee empowylred 1o execuls this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 11 or on an altagfimg k& empowered,
SIGNATURE: ‘ . @5 /c»/ / 2SS
s:cmﬂ.y(z AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date " Caylims Phone #
STRFLRIF / . i
[ o

i




