) FILED

- -

[ ]
- 2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P02000072941 PR 03-28-2003 90054 008 ***150.00
1. Entity Name
CHANTAL BRIN INC.
Frincipal Place of Business Malling Adaresls .
1525 AUGUSTA CIR # 109 1525 AUGUSTA CIR #1109 .
DELRAY BEACH, FI. 33445 DELRAY BEACH, FL 33445
= PR T 0 T T O
Suite, Apt. #, etc. Suite, Aot #, el. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FFINumber = Applied For
36 - 4502003 Not Apploabie
Zip Gountry Zip Country B. Cortficate of Status Desired [ ?&;’fq‘ﬁf:[}‘"’"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KIESLING, ROBERT

4793 N. CONGRESS AVENUE #206 Streel Address {P.Q. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426

. City FL I Zl‘bCode

=y

&. The above named entily submits this statemnent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

—

, SIGNATURE
N Snaum, ty|ad ar N Name of Kyisikd aysn! and i T apicalis. {NOTE: Royisrau Agenl ¥ignalum myuirdd whan minslaling) QATE
et e oo | % Election Campaign Finanging $5.00 May 30
; i - o Trust FUna Contribution~ - -]~ . Added to.Fees..
A 5 2 S AT ek
10, . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -|D [ pelere ME [JChange T Addition
NAME -|BRIN, CHANTEL NAME
SIREETADDRESS | 1525 AUGUSTA CIR. #109 SYREET ADDRESS
civ-s1-2¢ - (DELRAY BEACH, FL 33445 Cny-sY-21F
TILE ] ' T Cetete me OJcrame  [J Addition
NAME : . HANE
STREEY ADDRESS STREET ABURESS
CIY-s1-2p . ’ cv-st-2p
HMLE L 1 ceteie LE [ Crange  [] Addtion
NAME HAME
SYREET ADDRESS STREET ADDRESS
cnv-st-ze | - ciry-st-2ip
e : [ Detete TLE Ccrange 5 Addtion
NAME NAME
STREET ALDAESS STREET ADDRESS
Tivy.s1-2p ty-st-2ip
TITLE [ Detete L€ - Octange ] Addition
NAME aE .
STREET ADDRESS STREET ADDRESS
CiTy-51-2¢ Gv-st-21p
TILE O vekese MmE O crame ] Addtion
HaME NAME
STREET ADDFESS STREET ADDRESS
CI-51-2p o~ COV-51-2IP

12. | hereby cerlify that the in
indicated on this report
of the Gorporation or
changed, or on an a|

suppiied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Floricia S1alutes. | further certify that the information
tal report is irue and accurate and that my signature shall have the same legal effect 85 if made uncer oath; that | am an officer or director”
trusiee empowered to executs this report as required by Chapter 607, Florida Smfnd that r177 appears in Block 10 or Block 11 if

SIGIATURE AND TYPED OR PRINT ED NASIE OF SIGNING OFFICER Ofl DIRECTOR o.n/ i Carylirma Phiana §

/

CR2E034 (10/02)



