2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000114459

SANTA'S HELPER CHIMNEY & VENT, INC.

Principal Place of Business
5421 PARKER DRIVE
FORT MYERS FL 33919

Mailing Address
5421 PARKER DRIVE
FORT MYERS FL 33919

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2003 8:00 am

Secretary

03-07-2003 90121

of State

023 ***150.00

VAT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.1 155278 Not Applicable
Z country” TZip Y- T[T Gountry T el S Jational
® ountry P uniy 5. Certificate of Stalus Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOUTHWEST PROFESSIONAL SERVICE OF SOUTH FL

13571 MCGREGOR BOU

SUITE #22

FORT MYERS FL 33819 °

)
i

-
b

: EVARD

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

City

FL

Zip Code

8, The above named entity submits this statement for the purpose cf changing its re

7, the cbligations of registered agent.

gistered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE

Signature, typed or printad name of registered agant and e it applicable.

(NOTE: Registerad Agent signaiure raquirad when rainstating)

DATE

e

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

L

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

| EX2

10. " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O3 Delete TITLE ,)( [ Change Bl Addition
e FOSTER, CHRISTOPHER L e \

steet anoress | 5421 PARKER DRIVE STREEY ADDRESS

cerv-stze | FORT MYERS FL 33919 CITY-5T-2PP

TITLE [ Delete TITLE I:I'Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP — - CTY-§1-2P = | s = e ™ e e - - S P
TITLE ] Delete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE . [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST7-ZIP

TITLE [ peleie TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petete TITLE . [d Change [ Addition
NAME NAME

STREET ADGRESS STAEET ADDRESS

CITY-51-21P CiTY-S1-2IP

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report igety
of the corporation or the recelver
changed, or on an attachme itl

:—:Q? “h, f‘ LJ K

% -

SIGNATURE:

[}

or usteg em,

fling does not qualify for
and accurate and that my signal

RE REQUIRED

the exemption stated in Section 119.07(3)(i)
iure shall have the same legal effect as if made under oath; that |
'sred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
ith all other like empowered.

A-4-05

. Florida Statutes. | further cerlily that the information

am an officer or director
in Block 10 or Biock 11 if

(42) A6

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daylima Phona #

CR2E034 (10/02)

{



