FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Jan 31, 2003 8:00 am

DOCUMENT # P01000106430 Secretary of State
1. Entity Name 01-31-2003 90376 047 ***150.00
ROBERT CHAKRIN, INC.
Principal Place of Business Mailing Address .
3432 PENNYROYAL ROAD 3432 PENNYROYAL ROAD - WUVATIVVY
PGRT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33953

Suite, Apt. #, etc. Suite, Apt. 4, etc. [T] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—1 149995 Not Applicable
s Country Zip Country 5. Certificate of Status Desired O geg.ggq 3?:;"""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNETT, JOSHN _ _ e _

Street Address (P.O. Box Number is Not Acceptable)

| C/O LAW FIRM OF JOSH N. BENNETT ESQ

511 NE THIRD AVENUE, SECOND FLOOR

FT. LAUDERDALE FL 33301 oy FLL | 20 oo
pt

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1-am familiar with, and accept
the obligations of registgred agent.

- -
| siGNATURE el
_ R i Signature, typed ocbrinled name of registered agent and 1ile if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
1
FILE NOW!I!' -KEE IS $150.00 9. Election Campaign Financing $5.00 may Be

v After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
“Make Check Payable to Fl,erda Department of State
10. g OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [J Delete TMLE (3 change [ Additien
HAME CHAKRIN, ROBERT NAME
stReeT anoress | 3432 PENNYROYAL ROAD STREET AUDRESS
orv-si-zp - |PORT CHARLOTTE FL 33953 CITY-57-2IP
TIMLE S [T Delete TTE [ Change [ Acdition
NAME CHAKRIN, ESTELLE HAME
streeT Acress | 3432 PENNYROYAL RD STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33953 CITY-ST-2IP
TITLE [ Celete TITLE . [ Change [ Addition
NAME NAME

fsweenooness STREET ADDRESS
CITY-ST-2IP T e == g omvestze .
TILE I Delete Tme T T T Teemenge [ Addlition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE : O pelete TME [ change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CITY-ST-2P
THLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
oITY- ST 2P CITY-ST-2P

12. | hereby certify that ‘the information supplied with this filing dces not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this régort or supplemental report is true and accurate and that my signature |l have the same legal effect as if made under oath; that | am an officer or directar
of the corporauon or the receiver or trustee empowered 8 execute this report as requirg, h r 607, Florida Statutes; and that my name apnears in Block 10 or Block 11 if

o=, //A'?/é 7 1142 5w

NTED NAME OF SIGHING OFFICER OR DIRECTOR T — Date Daytime Phang #

SIGNATURE: __ 91k

SIGNATURE AND TYPED
r

EHCLOY

ny

CR2E034 (10/02)



