2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT # P01000092321

1. Entity Narme

CHEPSTOW MEWS, INC.

ecretary of State

04-16-2003 90193 045 ***150.00

Mailing Address
614 NE 11TH AVE,

Principai Place of Business

€14 NE 11TH AVE.
FT. LAUDERDALE FL 33304-4627

FT, LAUDERDALE FL 33304-4627

VROV ORI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

XCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For
65 1143054 Not Applicable
Ze Couniry Zip Country 5. Cerlificate of Status Desired ~ []  $8-73 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleg:stered Agent
) - Name
ALLEN. GARY ALUEN, GARY. A
! Street Address (P.O. Box Number is Not Acceptabia)
6051 N OCEAN BLVD, #9807
Gl NE L AVE

HOLLYWOQOD FL 33019

FL

YEORT LAV DEDALE S

8. The above named entity submits this slatement tor the purpose of changmg its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept

the obligations’of registered agent.

Rt

(’am

“SIGNATURE-

L 0o { PrES DEN )

\/12/0n

*Signature, typed or printed namejot .gisxe@)genl and titla if applicable.

T~ (NOTE: Registered Agenl signmurﬁr’equired when reinstating)

Fope

’ FILE NOW!!! FEE IS ?‘50.00
After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Departmént of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS SN 11

TITLE PO [ Deiste mePSD hange [ Addition
e ALLEN, GARY A N ALLER |, GAry, A ol

street apoaess | 6051 N OCEAN ORIVE #8907 seeTa0oRess |y | Ly NE (| AvE

orv-si-zp | HOLLYWOOD FL 33019 CITY-ST-21P Fott LAOVDERDALE FL. 33as(
TITLE VPD 3 Delete TME [ Change [T Addition
NAME ALLEN, RGH. NAME

streer A0DRESS | ST CHRISTOPHER ST PETER STREET ADDRESS

ory-s1-20 | JERSEY, GREAT BRITIAN CITY-ST-ZIP

THLE D . — — i — o~ Ooeete. _. § M e . — -[J.Change . (] Addition
NAME ALLEN, P.S. NAME

staeeT anoress | ST CHRISTOPHERS ST PETER STREET ADDRESS

CITY-5T-2P JERSEY, GREAT BRITIAN CITY-ST-2P

TILE D 3 Delete TITLE [ Change [ Addition
NAME ALLEN, T.M. NAME

streeT a0oRESs | ST CHRISTOPHERS ST PETER STREET ADDRESS

orv-st-zp | JERSEY, GREAT BRITIAN OITY-ST-2P

TITLE D 1 Detete TMLE [l Chenge [ Aadition
NAME LIEURE, Y.S. NAME

streeT anDRess | MARANHAM ST LAWRENCE STREET ADDRESS

CITY-ST-ZIP JERSEY, GREAT BRITIAN CiTY-ST-2IP

TITLE [ Delete TITLE [ Ghange  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP ) CIFY-SI-21P

12. | hereby cemiy that’the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: ___ SIGNIE

nd AMODNFEERY . A ALED

1/.z/o_3 qsy 232 372

SIGNATURE AND nt»%l onﬂm&n NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phana #

AV 6BLOEED

CR2E034 (10/02)



