FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jul 16, 2003 8:00 am

Secretary of State
DOCUMENT # P01000089572 |
1. Entity Name : 07-16-2003 90040 035 ***150.00
CHAYKIN ENTERPRISES, INC.
Principal Place of Business Mailing Address
2455 INTERNATIONAL SPEEDWAY BLVD STE 901 2455 INTERNATIONAL SPEEDWAY BLVD STE 901
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
I I T TR
Suite, Apt. #, elc. Suite, Apt. #,etc. T — - ) [ CHECK HERE IF MM(; CHANGES T T
City & State City & State 4, FEl Number Applied For
: 5-3747038 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FLOYD’ BRUCE W R Street Address (P.O. Box Number is Not Accepiable)
. 0. um of a
840 W NEW YORK AVE STE A ,
DELAND FL 32420
A City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obhgat ons of registered agent,

Ex

SIGNATUF(E'" -
. Signature, typed or printed name of ragistared agent and title if applicable (NCTE: Registared Agent signature required when reinstating) DATE
cco—- . FILE.NOW!! FEE.IS.$55000 ... . _. .| . -. - i - = - .
: - - 77| T 9. Election Campaign Financin .
After September 10, 2003 Fee will be $750.00 Trust Fund Copntr?bution. ° O le.egﬂohgisa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delets rms C]Change [ Addition
NAME CHAYKIN, ANA
srreet aporess | 1311 HEATHER GLEN DRIVE srnfmunness
crv-st.ze | DELAND FL 32424 CiTY-§7. 2P
TITLE 7 Datste TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O Detete | [Jchange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS |~~~ ="~ T e T R IR ADDRESS | = St =T e e e
CITY-ST- 2P CITY-S$T-2IP
ME 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-5T-ZP 1TY-5T-2IP

12, | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or sup ental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgVer gr trustee empowerad to execule this rceport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attach th an address, wijh alf other like e powgre

SIGNATURE:

7-03+3  ( 3e¢) aree95sy

\SIGNATURE AND TYPED OR PAINTED NARK, OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phora #

AV (80L000

CR2E034 (4/03)



