!

NG N

=-20G2 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Enlity Name
CHURCHFIELD HOLDINGS, INC.

PO1000013033

Principal Place of Business
409 W HALLANDALE BEACH BLVD.

SUTTE 415
HALLANDALE FL 33009

Mailing Address
409 W HALLANDALE BEACH BLVD.

SUITE 415
HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, atc.

Suite, Apt. #, elc.

1/1

FILED
Mar 10, 2002 8:00 am
Secretary of State

01-16-2002 90090 028 ***150.00

E LU 7 A I §

AR

DO NOT WRITE IN THIS SPACE

Cily & Staie City & State 4. FE1 Numberg-. - Applied For
659- , O‘“I;’;Z"-k{'{fB Nat Applicable
i P v v "
Zp Country Zp Country 5. Cortificate of Status Desied ~ [] B8+7 9 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
!______ . - o . o . — .. ezwmm == - 4 Mame-—=- T e tiim LS et o c e m e =t i ===
KUHN, MA ) Street Addross (P.Q. Box Numbar is Not Acceptable)
409 W HALLANDALE BEACH BLVD.
SUITE 415
HALLANDALE FL 33009 City FL [ ZrCode
8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigran.ie, typed or printsd NAMe of regesterad apent and bie i applicatile. {NQTE: Aagistarad Apam sigratury requised whon reicstaling} DATE
9. This corporation is eligible to satisly its Intangidle FIILE NOW1!! FEE IS $150.00 on Campaian Financi
Tax filing requirement and alacts to do so. After May 1, 2002 Fee wiil be $550.00 10. $:::'2:nd c::lr?:uf;::f‘lcmﬂ fdsd'gc:ohg‘; SBG
{Sea criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O3 etete nILE Cionange [ Additien | &
NAME KUHN, MATTHEW NAME Q_
smeet aocress | 408 W HALLANDALE BEACH BLVD. SUITE 415 STREET ADDRESS g
clry-ST-7P HALLANDALE FL 33009 CITY - §T-2IP . r
- g
e 3 Detete TITLE O Change  [JrAddition | €
NAME NAME
STREET ADDRESS STREET ADDRESS [
CTY-ST-1P oiY-5T-2P
TE O oelete TIRE [ Change [ Aodition
. A B L N o . _
STREET ADORESS STAEET ADDRESS
CnyY-S1-2IP CITY-ST-2P
TITE 3 pelets ] Change  [J Adaiticn
HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CINY-ST-21F
TALE O oelets TnE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CIFY-s1-2P
TLE 2 oetete TITLE 3 Change ] Addition
NAME . NAME
STREEY ADDRESS STAEET ADDRESS
CITY-8T-21P CHTY-ST-2P
13. | hereby cenify that the information supplied with this filing goes hot qualify for the exemption stated in Section l19.07$3)( ), Flericta Statutes. | further certity that the information
indicated on this report or suppigafiental report is true anglAccuratg and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or 1hg rece!vr trustce empowereg o execyed this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachmeniAfithan addrass, wijral oths B empowered.
- Wi ANSS /ﬁ / 2f E
SIGNATURE: QUIRED [/ Bf2eer  Gspf-t5B 2343
L. SIGNING OFFICER OR DIRECTOR f D Daytrma Prono #

. >



