” FILED
Jun 03, 2002 8:00 am
Secretary of State

05-13-2002 90180 009 ***150.00

2002 UI'!IIFORM BUSINESS REPgnﬁan}
DOCUMENT #  P01000073147

1. Entity Name f

CHAPTER 6&: c'|n5m10~s. INC.

Principal Place of Buéiness Mailing Address

305 CLARKE AVE. 305 CLARKE AVE.
PALM BCH FL 33480 PALM BCH FL 33480

3‘\\% Address
e

“Sulte, Apt. #, etc.

Y

2. Principal Plagmof Busikess

DO NOT WRITE iN THIS SPACE

Suite, Apt. ¥, etc.

o~ ™
. City &_‘gl‘ ? \I' A\ é ! - Ci&& State. . 4. FE} Number- \\_\ . \ q a - | Applied For
\))J,S h P n ™ 5 S s \ 3 \ X Not Applicable
& o CT‘"Y Zip ounry . ; $B.75 acditional
: 5. Certificate of Status Desired ‘ N
M% BN ‘SE\"\ 5T U Foo Required
- §. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
i | Narme
" "PAST DR;ANWE:W E'ESQ. 7 7| swreet Address (P.AC; Box Numbor s Mot Accoptable)
11380 PROSPERITY FARMS RD., SUITE 101
PALM BCH GARDENS FL 33410
' City FL [ ?° Code
B. The above named!enlity subimits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE !
Siwulura: typed or Drintad name of repiened agent and titie H appiicable. (NOTE: Ragistered Agent sigl required when r DATE
9. This corporation i$ aligible to satisfy its intangidle FILE NOWI!! FEE IS $150.00 . N
Tax filing reguirement and elects to do so. After Mgy 1, 2002 Fee will be $550.00 10- E:ﬁgzlgziagg::?;\;;n:mmg fg.e?jomléay Be
. . . . (-1}
(See criteria on beltck) Make Check Payable to Department of State

n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES JO OFFICERS AND DIRECTORS iN 11 _
TITLE PD ° O Deteta me CCBctange O Adiion | S
MAME NAME 228
STREET ADDRESS % STREET ADDRESS QD\ D\)-QJ 0\-/ l{ 3
arvsrzv HPATHEBOHTL 30880~ ars e N4, b PadMe IMB |
mE ' 3 pekee me Dcrange [ Addition | &
NAME : NAME
. ST ADDRESS [z =dm e o s e mmee e N -smeeTpoRess | -t L mm e -

CiTy-sT-2p | CIFY-ST-2P

me - i 0 Delete e DOchange [ Additien
HAME NAME ,

| _smeeravoness | o . . . S T gy - o -

CITY-ST-2P , CIFY-ST-TP

TME ! [ Deleta . e [J Change  (J Addilion
NAME i HAME

STREET ADDRESS ' STREET AODRESS

CITY-ST-7P CTv-5T-7P

THLE [ Datete TILE [ change [ Addition
NAME . NANE

STREET ADDRESS 1 STREET ADDRESS

CY-§1-2 CiTY-ST-2P

TIME [ Detere e [ change [ Addition
NAME HAME

STREET ADDRESS $IREET ADDRESS

etz L |, .| CITY-ST-ZIP

13." hereby cerlity m'al the intormation supplied with this filin
indicated on this report or supplemental report is true an
of the corporatigt-ev=thoTesg

exac

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same lagal effect as if made under oath; Ihat
ule this repon 8 required by Chapter 607, Florida Stalutes; and that my name appears in Block 1Yr BLT“F if

I am an officer or direcior

I

ESCE N Smiﬁ_zq

L




