2005,FG"'&‘ PROFIT CORPORATION
EINSTATEMENT

DOCUMENT # P03000004801

1. Entity Name
ERIK S. CHELBERG ENTERPRISES, INC.

FILED
05 APR 28 PH12: 56

Principal Ptace of Business

389 RIVERVIEW LANE
MELBOURNE BEACH, FL 32951

Mailing Address

389 RIVERVIEW LANE
MELBOURNE BEACH, FL 32951

AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. fte, ApL. #, .

vite, Apt. # Suie, ApL. #, et 04042005  REIN-P CR2E0S8 (6/04)
City & Siate City & State 4. FEI Number Applied For

03-0503611 Not Applicable

Zj Count i G

P umry Ze ountry 5. Certficate of Staius Desred ~ []  $8+79 Additonal

Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHELBERG, ERIK

389 RIVERVIEW LANE Streel Address (P.O. Box Number is Not Acceptable)

MELBOURNE BEACH, FL 32951

City

FL l Zip Coda

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 Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, yped of printed nama of registerad agent and lije #§ sppEcable. (NOTE: Registered Agent signature required when reinststing) DATE

FILE NOWI!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE (1 Delete TME P/D [ Change ] Addition
NAME HAME .
Erik S. Chelberg
STREET ADDRESS STREET ADDRESS 3 8 9 R . v v N W L
e ST | etbourne Beach. Fh— 32951
TILE O Detete TIE ’ ETofnge [ Addiion
HAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TIME O3 Detets TIME — — DI Ghange [ rodition
e v TOO0S4 225807
STPEET ADORESS STREET ADDRESS 05/10/05--01082--024 #3900, 00
GITY-5T-2P CITY-ST-2IP
HITLE [ Delete TmE [ change 3 Addition
NAME HAME
STAEET ADORESS STREET ADDRESS
CITY-S1-2IP QiTy-S1-2P
TME O Delete TMLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-7P cITY-51-2P
TIE [ Desete TnE O Change [ Addilion
RAME HAME '
STREET ADDRESS STREET ADDRESS
CyY-s1-2P CITY-5T-2IP

12. | hereby certifg that the information supplied with this fiiing does nat qualify for the exemption gtated in Section 119.07(3)(i). Florida Statutes. 1 further cerlify thal the Information
indicated on this report or supplemential report is true and accurale and that my signature shall hava the same legal effect as if made under oath; that [ am an officer or direclor
of the corporation or the receiver or rusiee empowerad to execute this report s required by Chaptar 607, Florida Stalutes; and thal my name appears in Block 10 or Block 111if
changed, or on an attachmant with an address, with all other like empowered.

447//,(_ %M” Erik S. Chelberg

SIGHATURE AND TVPED OR PRINTED HAME QF GIGRING OFFICER OR DIRECTOR

321-243-7402

Daylima Prone I

SIGNATURE:

Cate

Sly oy




