FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

ecretary of State
DOCUMENT # P02000033320
1. Entity Narme OO 3 04-25-2003 90171 035 ***150.00
CHESTNUT FINANCIAL SERVICES INC.
Principal Place cf Business Mailing Address
16900 NORTH BAY ROAD #1011 16900 NORTH BAY ROAD #1011
SUNNY 1SLES BEACH FL 33160 SUNNY 1SLES BEACH FL 33180 ‘
ez —gr——rrss——z——— ILINARAUANAN
<09 NE 3 jﬁ’m 309 Y£ 387 STaeeT
Suite "Apl. #. et Sute. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
/ Y idi L, FL Ml ant) Fi Of - 0L j 24 5% [ not Appiicasie
Country Zip Country " $8.75 Additional
}f - 33/\; ?— /'?'JA" 5. Certificate of Status Desired | Fee Required
33/3 ?-6 Name aEAd&‘rgess ot Current Registered Agent p 7. Name and Address of New Registered Agent
R i STl . 1=~ Name: N [ -
BLUMBERG, RICHARD Ko Beri A SpREX
16900 NORTH BAY ROAD #1011 Street Addrass {(P.O. Box Number is Not Acceptable)
SUNNY ISLES BEACH FL 33160 Log NE 38 77 ST Hee T
City Zip Code
Wy roY. FL [75/3 2

he purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, ancfaccept

Y2303

8. The above named entity submits this statement f
the obligations of registered >

SIGNATURE -
Signature, Mnmed name of registered agent and ttle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
ﬂF"iﬂE NOW;L!:’ ';EE I?]?soégo 9. Election Campaign Financing $5_00 May Be
ARter May 1, 2 ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delets TITLE [ change [ Addition
NAME BLUMBERG, RICHARD NAME
streer aoress | 16900 NORTH BAY ROAD #1011 STREET ADDRESS
orv-stze | SUNNY ISLES BEACH FL 33160 oITY-§1-71P
MLE O Delste TITLE P ( ECS / DQ T [J Change JZ' Addition
s | BoBeRT 4 Sﬂ;ﬂ;,;”’
CITY-5T- 2 CiTy-s7-20P A/E A )_’. 243 ?_
ﬁ"M i 2 .
Tme o e e Dol fME _ ¢ [ Change [ Addition
HAME NAME ' - T T T mem s e B
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CHY-§7-71P
e [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ,
TMLE [ Delete TITLE . [ change  [] Additign
NAME NAME :
STREET ACDRESS STREET ADGRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as  made under oath; that | am an officer or director
e this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Biock 11 if
ed.

of tha corporation or the receiver or trustee empowered to execu
Fn27-03

SIGNATURE: __ SIGN

changed, or cn an attachment with an address,_u other
[ 3 It
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I3 ]

[

CR2E034 (10/02)



