FILED

2003 FOR PROFIT CORPORATION May 23, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

04-28-2003 90129 047 ***150.00

—DuJCUMENT—#"—"—F’020001 01357 | &

1. Entity Name

CHL ACQUISITION CORP.

} ' JJIJUIvAVY

Principal Place of Business Mailing Address
1829 NW 96 TERRACE P.O. BOX 841035
SUITE SD PENBROXE PINES FL 23084 . ‘
2. Prinlcyml Place ol Business 3. Mailing Address
bﬂﬂ__&ﬁgsr__l‘imw ‘ _ &(
Sulte. Apt. #, stc. Sue. Apt. b e, CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE| Number Applied For
M . FLl . - 229932 33 Not Applicable
Zp Country Zip Country . ; ; $8.75 Additonal
23 3 22‘ s 5. Certificate of Status Desired a Foe Rocuired -
. 6. Name and Addrass of Current Repistered Agent . 7. Name and Ackirass of Now Refqistered Agent j 2
o EESE. - . AT S E T o (Tl Sy m - - ——— ,wNi.'l.l___‘,_ — — e e T e —_— B i S — - —
L E' - T v Street Address [P.O. Box Number is Not Acceptable)
350 EAST'LAS OLAS BOULEVARD
SUNE 1150- ~ - _ .
FORT LAUDERDN.E FL3330T Cly FL [ 2ZrCode %
B. The ebcwe namad entity submits 1h|s statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of regisiered agent. -
SIGNATURE
- Signatire, yped or pnied rame of ragistaned agent anc Wy I 2ppicaile (NOTE: Regittaras Agent gigy required whan re 9 DATE
- FILE NOWI!! FEE IS $150.00 ) 8. Election Campaign Financing $5.00 May Be
g After May 1, 2003 Foe will be $550.00 Trust Fund Contribution. 00  Addedto Fees
ake Check Payable to Florida Department of State
, QOFFICERS AND DIRECTORS § KIE - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE DIRECTOR O petete e . Dchange [ Acaition. g
A Wendew  Lockf e s
mrnoess | 3yoy BFlmonT THRRACE STREET ADGRESS 3
Y- ST-71P L & envv-S1-1e &
e O pelete e Ochnge O Addion | I
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy- 8- . CIFY-§T-2IP
e . 3 oelete LE . [0 Crange [ Addition
NAME h ) - TOTRRNETTT TP s -
“SIAEET ADORESS )™~ " T St - B 300 - " -
ary-S1-71P ciY-S1-29
TTE O Delete TME . : Cchangs [ Acdition
NAME NAME :
STREET ADDRESS STREEY ADDRESS
Cry-ar-21p CITY-51-2F
TLE [ delete TME [ change [ Addition
NAME MAME .
STREET ADORESS . STREET ADDRESS
CITY-51-2IP _ cmy-§7-2p
Wil 1 petets TE O Ghange [ Addition
HAME MAME )
STREEY ADDRESS STREET ADDRESS
Cmy-st-2p . omY-ST-2P
12. | hereby certil ‘% iy that the infarmation supplied with this filing does not#klity for the exemption statad in Section 119, 07&3)(1) Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accuraty/and that my signatura shall have the same legal effect as il made undar oath; that | em an officer or director
of the corperation or the receiver or trustgg empowlgreﬁ ct’g\ ex?ﬁ b IhG repgré as required by Chapter 607, Florida Stalutes; and that my name appears In Blook 10 or Block 11
an address. wilh a ar |ikg

changed, or on an attachmant

SIGNATURE: A - JZ%-L——@Q@W
GIGNA H aA uwmm:mmmzm Daytims Photie #




