—

FILED

L

A wa

. - 3
\ Apr 21, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR ? 3
(UBR) ecretary of State
PngNl;Imlz/l ENT # P0O1000004155 03-04-2002 90024 020 ***1 50.00
CHANTHALACK, INC. \J
Principal Place of Business Mailing Address Y
1124 HAVENDALE BLVD. 1124 HAVENDALE BLVD.
WINTER HAVEN FL 23851 WINTER HAVEN FL 33881
I R AR R
i510 Daloh,n Dr.
Suite, Apt. 7, oiC, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State — _—C:ityn—& S T W FeTNumber === “TAppiiea For
LAKELAMY, (L S9-36935649 Not Applcable
Zp ‘ Cauntry §‘:.>, g0 mgw | K 5. Ceniificate of Status Desired [ g-;’fq Addtional
6.. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent _

T = iy AU = ———, —— . - = [PPSR Y s - e e e ot . - -

CHANTHALACK, AE Strest Address (P.Q. Box Number is Not Accepiable)

1510 DOLPHIN DR.

LAKELAND FL 33801

.

City

FL Ijip Code

8. The above named enti
-

SIGNATURE

hanging its regisiered office or registerad agent, or both, in the State of Florida.

Q/Li/_o.‘-‘l

T DATE

{NOTE: Reg'stored Agenl dgmm_mqunﬂ ‘whan reinstating)

9. This corperation is eligible to salisfy its Intangibie
Tax filing requirement and elects lo do so0.

... [FILE NOW! FEE IS $150.00

- ) Sl P iyt SR B | 3 ' ign.Financing,_ _
Affer May 1, 2003 Fes Wil be $550.05 |- Fioction Camaaion Financipg. . ... $5.00 May Be

Trust Fund Contribution, Added to Faes

{Sea criteria on back) O Make Check Payablt:a to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11 -
TE D PRESIpenT [ Deite TILE D VICE [resigdend Clchange B Addition | S
NAME CHANTHALACK, AE Nawie oONE CHAMTHALACK g
smeet aooress | 1510 DOLPHIN DR. STREETADDRESS | 1540 Dot PH iat DR §
crv-si-2¢ | LAKELAND FL 33810 Cmy-s.2p | LAKELANMD jr2e 33841 §
TitE ) A " [ Dekete e - [ Change 9Mdmon o
NAME NAME ; -
STREET ADGRESS . STREET ADDRESS
GITY-$T-7P CITY-ST-7P o
TME O oeleta e Change gmm
o | eAME e e . - SR - HAME e T - — [ N
STAEET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
THILE 1 tetate THLE {J Change [ Addition
| _MamE - N Y N _ .
STREET ADDRESS STREET ADDRESS
CITY-ST2P CITY-ST- 2P
LE O petete TnE O Crange [ Addition
NAME NAME Lt
STREET ADORESS STREET ADIRESS
Cary-ST-2p _ ,‘ eay-s7-29
THLE " [J Detete- - TINE O Change [ Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T- 2P

13. ! hereby certi

13le

of the carporation or tha receiver or trusles
changed. or on an attachmenwiha

SIGNATURE:

indicated on this report or supplemental repor is true an

that the inlormation supplied with this filing dees not quality for the examption stated in Section 119.07&3){0, Florida Statutes. | further certify thatl the information

accuwrate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
axecute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12

Is|

(3 2a4—7467

Caytme Prooa £

2/l7)ea cg




