i
“ | FILED |
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name ' 01 0000041 55 e 03-17-2003 90695 005 ***150.00
CHANTHALACK, INC.
Principal Place of Business Malling Address
1124 HAVENDALE BLVD. 1510 DOLPHIN DR
WINTER HAVEN FL 33881 LAKELAND FL 33801 : ]
AN -
Suite, Apt. #, atc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State - 4. FE! Number Appiied Far
: ’ R 59-3592569 Not Applicable
Zi C Zi 11 ) i
P ountry P Country 5. Certificate of Status Desired [} $8'75 Addmonal
i Fee Required
6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Registered Agent
. Name
N - .
CHANTHALACK, AE " Strest Address (P.O. Box Number s Not Acceptabla)
1510 DOLPHIN BR:.-: % ‘
o P [l
LAKELAND FL 33801: : j
o Iy City b : FL Zip Code
8. The above named entiry‘;:submit's this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
~ the obligations of registeed agent. . _,.-"_ - :
e = . n T 1 = m“-—.._ .
SIGNATURE . : : . :
iQnalrer AyPEY O printed name of Tegistared ageit and litle if applicable. {NOTE: F\‘}ggislared Agent signature reguired when reinstating) DATE
—— S - ~ — — :
AﬂF";}lE NOwi!! FEE IS"?)L 5550-00' D # ! 9. Election Camez;_ign‘Fihancing‘.;..- = $5:00 May Be- ~
. oAner ay ee W . - % Trust Fund Contribution. O  -Added o Fees
ake Chetk Payable to Florida Department of State .
10\ OFFICERS AND DIRECTOH§/ 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMILE \ b O Delete "TmE . : * Dchange [ Acdition
NAME - NAME
stReeT aooress | 1570 DOLPHIN DR. STREET ADDRESS
CITY-S7-21P LAKELAND FL 33810 CITY-ST-2IP .
TILE DVP [ Celete il e ~ [JcChange  [7] Addition
v CHANTHALACK, ONE ' J e
STREET ADDRESS | 1510 DOLPHIN DR | STREET ADDRESS '
CITY-ST-21P LAKELAND FL 33801  cov-sT-ze R
TLE 7 Delete of e ‘ Ol change 7 Adation
NAME i -~
STREET ADDRESS }4 STREET ADDRESS
CiTy-S§T-ZIP "E CIY-ST-21P
Tme [ Deiete 2l e : ’ Clchange [ Addition
NAME : NAME .
STREET ADDRESS EN STReer aooess
CITY-ST-2IP . ‘ CITY-ST-2IP
TITLE [ Delete TITLE ) [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-8T-2Ip CITY-S1-2IP -
THLE 3 elete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T1-2IP

12. !'hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal affect as if made under oath; that  am an officer or direcior

of the cerporation or the recaiver or trustee empowerad {g axecuto-thia
changed, or on an attachment with an addre A othe powered.

SIGNATURE:

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3//‘%/.44'

foae U7 Davtims Phana #

!

CR2E034 (10/02)



