2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2003 8:00 am

DOCUMENT # P02000017697

1. Entity Name

CHROME DIVAS, INC.

ecretary of State

04-11-2003 90186 049 ***150.00

AY 982400

Mailing Address
7889 MAGLEAN RD.
TALLAHASSEE FL 32312

Principal Place of Buginess
7689 MACLEAN RD.
TALLAHASSEE FL 32312

2. Principal Place of Business 3. Mailing Address

RO

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Y~ 323 FEPA[netrooionis
i t Zj t :
~ Zip e _ C;O.l.".r_‘._rx,, P £ ‘E,_.,_lﬁ_ — _\_C_oun ry.-_.r—.‘-* - :5.—Cert|f|cate of Stalus Desireg=""=[7}- == $8 75 Additional. <~ ..
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name

FRIEDMAN, MARTIN S ESQ
ROSE, SUNDSTROM & BENTLEY, LLP
2548 BLAIRSTONE PINES DR.

TALLAHASSEE FL 32301 O

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

City

Zip Code

FL

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

the obligations of regislered agent.
-

SIGNATURE
*

Signatura, typad or printed namae of registerad agent and title if applicable

{NOTE: Registerad Agent signature required whan reinstating)

DATE

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

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE fFees. [ Delete TITLE V—MS A PrZ. onange [ Addition 3
NAME ngé';rCM 3(4”@ NAME d.c,gla; 5. #4‘"}10"‘ N D, e
STREET ADDRESS | 7, meefeans STREET ADDRESS

SNV VT2 lfleha ssep /oL 37 s CITY-51-20 Je Mk a Jsee, /m4 3309 %
TITLE V £ ™ Delete e l,“sa_-_ &(‘JH O'FK, @ [Change [ Addition %
NAME ;e e NAME

STREET ADDRESS 76%;1,{ M C Ctld e STREET ADDRESS TS e P C/e’a‘/v

SITY-ST-2P |or ) Om-ST-2° . -l . ot

e Seerc fg:t T ﬂd ffy s afCcen O] Changz 1 Addition
NAME Ao M uf;’,l LN NAME IED e £ ﬂ\(e ’

STREET ADDRESS _,gs-q P a IQ«G N STREET ADDRESS )

oS- | Taflohassee Fo 32 Md oS-z / / /

e Le, 4 3 Delete me s - ~  [JChange [ Addition
NAME T Jtz dzeﬂudﬂ NAME p nnc ‘;(C;,e 7 c{(/ d\qfc L

STREET ADORESS 2,‘,1,4 { GandenView v 7 s ovness | 36 £ Raseossud  oLime

ovste | Tefeoi S5 eb e RIOT ot | Bhstet, f2 8 TLS3A

TLE Bec iy i es , © e O eke e 4 [JcCrange [ Adsition
NAME 1929 Chcp la's NAME

STREET ADDRESS STREET ADDRESS

orv-ste | T flo Ae r_,ﬂ, ~C 34 %y 7 ‘. CY-$1-21P

TILE =€ ¢ O] Delste TITLE [ Change [ Addition
NAME gc 7. lo qu J e NAME

SEETAOESS | )73 2y an cip STREET ADIRESS

ary-St-217 TL N5 254 4"/’ GA‘AJ 7?_.2 GiTY-ST-2P

12. | hereby certify that the infarmation suf)plled with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂecl as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 0 execute 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 address, with all other like empowered.

Date Daytime Phona #

Y 7




