2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000107795 Mar 02, 2001 8:00 am

1. Entity Name

TRIBAL CHANT, INC. Secretary of State

(03-02-2001 90080 031 ***158.75

Principal Place of Business Mailing Address
2935 THRUSH DRIVE #245 2935 THRUSH DRIVE #245
MELBOURNE FL 32935 MELBOURNE FL 32935 Ve~ gy
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9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!'! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
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(See criteria on back) Make Check Payable to Department of State
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