2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000042179

1. Entity Name R, ?—?t
CHAM, INC. / %

FILED
Feb 25, 2003 8:00 am
Secretary of State

01-30-2003 90173 045 ***150.00

Principal Place of Business Mailing Address |
12385 NESTING EAGLES WAY 12385 NESTING EAGLES WAY
JACKSONVILLE FL 32225 ‘ JACKSONVILLE FL 32225 -
2. Principal Place of Business 3. Malling Address “"u'll m lml ”l" "m "I” "m "m 'ml ""} Hm III’I m“ll}
Suite, Apt. #, stc. Suite, ApL. #, etc. ——— [ CHECK HERE IF MAKING CHANGES
City & State ] City & State 4, FEi Number . Applied For
03-— 0 6/ 3 2 g’ 17 Naot Applicabte
Zi 2Zi ! iy i
P Country ® Country 5. Certiticate of Status Desired [} $8.75 adaitional
Fee Required
et i mnem B. -Namo.and.Addross of Current Registared Agont._—- — 7.-Mame and Addross of-Now.Rogistered Agent B =
. - —_ - B e S EE R Y = ,_-\‘--—- s pe o s [ NEMB s o e e e e ‘—7-——-—-9.'_,_
P T
. - Street Address (P.O. Box Number is Not Acceptable)
4800 STE #5 123¢5s A}“‘r Eaales Wy
/
JACKS 7-4865 1\ A . .
sonulle, 32225
_ City FL l Zip Coda
8. The above named egltity submits, e of changing its registered office or regislered agent, or both, in the Stale of Florida. ) am familiar with, and accept
the abligations of ,
SIGNATURE '2 N / L/ 2 3
and tie it applicable. {NCTE: Regisienec Agemn signaturs requirec whan reinstating) 1 DATE
FILE NOW!! FEE IS $150.00
. Eleti . )
Aer ay 12002 Foo will bs 355000 B e S 1 $5,00 e e
Make Check Payable to Florida Dapartment of State
10. QOFFICERS AND DIRECTORS I 11. "ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE R YD (1 Detete e O Change [ Acdition | &
we [LOUIS, ISSAM N s 2
swaeer aporess | 12385 NESTING EAGLES WAY STREET ADDRESS 3
crv-s-2r° + JACKSONVILLE FL 32225 - crv-st-ap @
e 7 Delete e Olcoange 0 Addilon g
NAME NAME
STAEET ADDRESS STREET ADORESS
cy-s1-zp . T, pomsee e
me | L , ) o DOosten goTnE T [OChange ] Addition |
NAME " NAVE -a pal
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-ST- 7P
TitLE 1 Detete TITLE {Ochange [ Adaltion
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-21P CITY-ST-21P
TME ] Delete THE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-21P
TLE (72 Detate TILE DO change [ Addition
NAME NAME
STREET ABORESS ’ STREET ADDRESS
CiTY-ST-2P / , CITY. ST 2P

12. | hereby certily that the information
indicated on this report or supple
of tha corporatlon or tha racaiver

g does not qualify for the exemption stated in Section 1 19.0?5{3)(0. Florida Statutes, i further certify that the information
ye 2na accurate and that my signature shall have tha same legal effect as if made under oath; that | am an oflicer or director
ered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U{Z..uo? { 9oy )D_Z./g;? 299

l




