. N7 FILED
Jun 25, 2001 8:00 am
2001 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P 0000 1095 838 05-17-2001 91284 042 ***150.00
1, Entity Name '
Chuc}{andEH:e.‘Inc . ks
Principal Place of Business Mailing Address .
(1988 dand RD N. 75396
Ko yal Podern Beh, F1.33411 o
ijﬁf? ingss ﬂd Ro I\] 3. Maiting Address ‘
Suita, Act #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ty Jy5t City & State 4. FEI Number Applied For
PR, ¢l 5= [Dlp 77127 e posionts
g'—_’)q o o7 Ze Cauntry §. Certicats of Status Desired ] gg-gfqm‘gg‘m*'
- -- - —86. Namse and Addro=s of Current Registerod Agent — — —— ———7. Name and-Address of New Registered'Agent - —~— —— - -
1 Name )
. re ’
E‘ WO Y 6 D 6 ?‘J . Street Address (P.O. Box Number is Nol Acceptable)
11933 dard RO.
ﬁPB, r‘:], 83{') I r City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or reglsterad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and fitle i applicable. {NOTE: Ragisered Ageni signatuns required when reinstating) DATE
¢. This tion is eligible to satisly its Intangible | b FILE NOWIII FEEIS$15000 l C mpaian Financin
1, GFFICERS AND DIRECTORS 1Z_ AnnmoNsrcHANGES 7O OFFICERS AND DIRECTORS N 1t §.
ﬂ-u(n Deletr TME Change Addian | =
e Elearor B-OGrien = e [ Ly potn)
sTReeTAoRess | M9 66 t( STREET ADDRESS 5
ov-si-2 | foyal Fale Gexch Fo. I3V// oy -s-22 &
TE {(] Deke TRE [ crarnge [ Adsition
MAME AE »
STREET ADDRESS STREET ADORESS
oy .57 2P Y - ST-TP ;
TME |‘_‘] Delets TInE [j Change [ Addtion
NME NAME ) o N .
sweeraporess | 7 Nemeersoomess | T o
eIy - 5T-2P QY -ST- 2P
nne [] oeee TME (] crange ] adton
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§T. 20 CY-5T-7P
TNE [[] Deete TME D Change D AdRicn
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY - 5T-2P . Ty -ST- 2P
NTE [:] Delele TNE [[] Chnge [} Addton
HAME NAME
STREET ADCRESS STREET ADORESS
CITY-§T- 2P oTY-S1.2P

officer or director of the corpora
In Block 11 or Block 12 If

SIGNATURE:

13. I horeby carlify that the information supplied with this filing does ot quatify 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 2nd that my signature shall have the same legat effact as If made undar oath; that | am an
y name appears

L 1)

of the recsiver or trustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and
‘or on an attachment with an gdress, with all other like empowered,

STFFLIZAB1F 4



