e | FILED
2002 UNIFORM BUSINESS REPORT {(UBR) Mar 28, 2002 8:00 am

DOCUMENT #  P010000457 Secretary of State

1. Enlity Name
(02-13-2002 90139 032 ***150.00
CHESTNUT STATION, INC.

Principal Place of Business Mailing Address o~
- 1717 SOUTH OCEAN BOULEVARD 215 BEACH 147TH STREET
POMPANG BEACH FL 33062 NEPONSIT NY 11694 )

sz rozmme———— AR

Suite, Apt, #, elc. Suits, Apt. #, etc. 4o DO NCT WRITE N THIS SPACE

City & Slate City & State 4. FE| Number @5- n 1o STF Applied For

Foe LAUDERDALE | FL Not Applicable
Zp , Country 2%330? f;.:?éu,gr{u §. Certificate of Status Desired O Ez'g?qu|
8. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
_ Nare - ]
S, e L e e e - -
LAMBERTUS, ARTHUR W Street Address (P.C, Box Number fs Not Acceptable)
2926 E: COMMERCIAL BOULEVARD
SUITE 604
FCRT Lf_\UDEHDALE FL 33308 City FL l Zip Code

8. The above named entity submits this Statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flerida,

SIGNATURE
Signaturs, typed of printad nama of fegisierad agant A1 L it apphcable. INCTE: Registerad Agent Zipnatuie recuied whan rginstanng) DATE
9. This corporation is eligile to salisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Conribution. O Aaded to Fess
(See ciiteria on back) 0 Make Chack Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TME D 7 Detets Lyt O Cenge [ Addition | S
[+

HAME ROTHSTEN, J P NAME =

smesTDDRess. | 101 WOQOSTER STREET #3F STREET ADDRESS 3

CIfY-ST. 2P NEW YORK NY 10012 Cy-ST-2P UN-I
m g

TITLE D 3 Delete TIMLE O change [ Addition | &

e CINCOTTA, DOMINICK tave

STREETADURESS | 215 BEACH 147 STREET ~STREET ADERLSS

CITY-ST-2F NEPONSIT NY 11694 LiTY- ST-71P

me T = 01 oelete e 1 - : Ochange  [J Addition

NAME NAME

-~ STREET ADDHESS " e STREET ADDRESS =

CITY-ST-2P CITY-ST-2F

TITLE O patete TITLE O change [ Adgition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CTY-ST-2IP

TTLE [ petere s [ chnge [T Addttion

HAME NAME

§TREEF ADORESS STREET ADDRESS

CITY- ST-BP CiTY-51-2P

TME 7 petete TTLE O changs [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-5T-2I

13. | hereby certilg that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)0)_ Flerida Statules. ! further certity that the information
indleated on this repert of supplemental report is true and accurate and that my signature shall have the same legal eftect as f made under oath; that | am an officer or director
of the corporation or the receiver of truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Blogk 1 & Block 12 if
changed, or on an attaghment with an address, with all other iike empowered. DDH.I e CLNCOTTA ‘ re

SIGNATURE: =S Presioeat X phoa Bllfos—

Ls. <2 - it ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) / Cale J Dayiime Phone ¥




