2001 UNIFORM BUSINESS REFCRT(UBR)

DOCUMENT # PO0C0010688

1. Entity Name w

CHRYSALIS CONSULTANTS INC

Principal Place of Business Mailing Address

31790 US HWY 19 NORTH #182

PALM HARBOR FL 34684 PALM HARBOR FL 34584

31790 US HWY 19 NORTH 182

2, Principal Place of Business 3. Mailing Address

4/6

FILED
May 03, 2001 8:00 am
Secretary of State

04-06-2001 90049 038 ***150.00

al—
WIUINER

]

Suite, Apt. #, etc. Suite, Apl #, etc. DO NOT WRITE IN THIS SPAGE
City & Stata City & State 4. FEI N%ﬂ Applied For
- 363" 3‘/ 7 ? Not Applicable
Zip Country Zip Couriry §. Conilicate of Status Desired 0 ?g';mﬂ‘ma{
=g Namo andl Addrass of Currerd Registered Agent = 7. Name and Address of New Aegisiered Agent |
: Name
- 31790 l'js HWY 19 NORTH #182 Sireet Address {P.O. Box Number is Nol Acceplable) .
PALM HARBOR FL 34684
Ciy FL Zip Code
8. The above named entity Submits this statemsnt tor the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida.
SIGNATURE
L Typmd or privtad nate of registsred agant and Lite i aoElicak e, {NOTE: Registaced Agend Bignaies requirsd whan riinstating) DATE
9. Thia carporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 \ec ian Financi
Tax fifing requirement and glects o do s0. After MAY 1, 2001 Fes will be $550.00 1 -Er:’::' gnzagfni?:wz\:ncmg gﬂ?u“éﬁzf"
{See.criteria on back) - O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me O Delete me - ﬁeilde‘g. & Vr1ew PMI&P change  [Sdditon §
e - Krehard Hasch 1T 2
STREET ADDRESS SREO0ESS |31 790 &S frury 1Y WOrTi 3
orty-ST-2P avs | Palm Mardor, FL IYETY 18
e ] Dets me (S = 2 ¢7§ Py RsgT S ecedlinD oo W hotiion | &
STREET ADORESS smectaooiess | gy 790 & ,Iﬂr A}orﬂ /&L
CTY-ST-F Ciry-sT-Zp Pa/m areer” 2 3 ‘(6 ?q i |
e ) O Delete Tme ?‘c as%ﬁ P IISS/STa T T Cone ™ [WAdtion
NAME NAME e & P a3c
| smmoomess |, o o Ve |3797 tds sy 2 MNerR fF2 |
erv-st-2p [ovsw | Aafom Aarbor Fl. 34EVHE
me 00 pekte me a Aan?MJo 6,0( e Goard  Ooue 2 ki
Sl HAME tchar agc
STREET ADDRESS smeeraomess | (790 HMS fuy 14 MNortl 1Tz
QirY-S7-2P av-st2 | Pasm Aarbor FL. 3Y€ vY
TME 0 oelets nILE Clchangs [ Aadition
HAME NAME
STREET ADDRESS STAEET ADORESS
CTY-51-2P CITY-ST-2P
TmiE 1 petete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-ap GITY-57-7P

13. | heraby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.0?{13)(0. Florida Statutes. | further cerlity that the information
indicated on this repon or supplemantal raport is bue and accurate and that my signature shail have the sama legal etlact as il mada under oath; that | am an officer or divectar
of Ihe corporation or tha receiver or trusiee empowered to execute this repert as raquired by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an 55, wilh all other like em rad.
SIGNATURE: A
SIGMATURE AND TYPED QR PAI NAME OF SIOMNG OFFICER OR DIRECTOR

S 20, 727- 785 9704

[4 ﬁ:«m Deytima Phond #




