2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Y00 000 \\ |

1. Entity Name ’
ChdseaTednnao A Narona) Corp
Principal Place of Business Mailing Address e o2

355 0 €.\ B Rt 3y
P, T 2 0Lo

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc N DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) Ls-\gioladn Not Applicable
Zi Count 4 Count iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 ﬂ_\ddmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name Tt h T T T

ﬁ\éu'\éx‘ R - Rauven

Street Address (PO. Box Number is Not Acceptable)

Doss RE (%A Sh ARY \ 38\
Bveshaon, FLL 2230, o

City FL l Zip Code

8. The above pamed entity, its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
5 ( Signalure, fiped gr, *d naﬁe of registered agent and tifle if applicable. (NOTE: Registerec Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOWIII FEE IS‘ $150.00 10, Election Campaign Financing $5.00 vay 8
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add
= . led to Fees
(See critéria on back) d Make Check Payable to Department of State

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

TLE Kresdank 7 Dalete TiILE O chenge [ Addftion

NAME NAME

“\Qé-@(‘ Be - &{\L\w‘{\
STREET ADDRESS -, P ) STREET ADDRESS
CITY-ST-ZP :b?‘ SONE. B ?* Ngidbe CITY-ST-2IP
ST LT T el —F D™\ o
TITLE [ Detete TIFLE . [, _ e e o L ChENGE Addition
me , e A0 Posnn g -S4
A MEAT =115 2

STREET ADDRESS STREET ADDRESS 1"*' i r'_-j_I ~ iJ 1053 DPF ~

CITY-S§T-71P “ CITY-ST-2IP ¥ SO0 - ke L5000

TILE [ Delete TILE [ change (] Addition
< NAME 1 NAME

STREET ADDRESS oo STREET ADDRESS™ E T AIIL e W e e e o -

CITY-ST-2IP CITY-ST-7IP . -

TITLE O Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS \ ({ m

CIFY-51-21P CITY-ST- 2P {

TMLE ' : [ Delete NLE l ) O Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

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

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indfcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ee empowered to 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 attachment with an Address, with all other like empowered

SIGNATURE:

/ SIGN}TURWEDPR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dals Daytime Prione #

" CR2E034 (11/00)



KENNETH ERDHEIM & Co. CPAs
Certified Public Accountants
732 CENTRAL AVENUE
WOODMERE, N.Y. 11598
Tel (516) 569-2500
Fax (516) 569-9201
Email KENECPA@aol.com
Kenneth Erdheim, CPA Sari Semah, CPA

Sean Toner

Senior Section Administrator
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

Re:  Chelsea Technologies Naticnal Corp.
’6 57-] 070740
" "Notice of Dissolution™ ™ ' oo T

November 16, 2001
Dear Mr. Toner:

Thank you for your response to our notice. Enclosed please find the completed annual report for
the Corporation along with the $150 filing fee. Indeed, we have not received this form before,
nor have we received any prior notices regarding this form. We appreciate your assistance in
reinstating our company. Thank vou. '




