2000 UNIFORM BUSINESS REPORT (UBR) ¢

DOCUMENT # P9300000747 1

FILED
1. Frty Name May 08, 2000 8:00 am

CHALLENGE INTERNATIONAL INC. Secretary of State

05-08-2000 90072 022 ***150.00

Principal Place of Business Mailing Address
995 36 CT. SW. 995 36 CT. SW.
VERQ BEACH FLW VERQ BEACH FL 32968-4953
Us us
495 36 (7- S
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE! Number 65 01 631 Applied For
/: 6&&# / L 1? Not Applicable
le Country Zp Country 5. Certificate of Status Desired O $8'75 Addiiional
g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

"CHaz7errony 4/

g:sAgEg{OgWF’HIUP W){ Nu ?s NoSt_g ﬁtable)

VERO BEACH FL }zssz/ -

“Vexy Beacy L  FL

27683

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name cf registered agent and titie if applicable. (NOTE: Registared Agent signature raquired when rainstating) DATE
8. This corporation is eligile to satisfy ifs Intangible FILE NOW!!! FEE |-°f $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution Added to Foes
{See criteria on back) O Make Check Payabie 1o Depariment of State '
11. OFFICERS AND DIRECTCORS A ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE P [ Delete TLE B Change [ Addition
-
N CHATTERTON, PHILIP v * /f"l TTIERTEN. O£ 0
streer a0oress | 995 36 CT. SW. sceraocess | PFT 36 C7 S
crv-s-zp | VERO BEACH FL 3 CITY-ST-ZP Vero Seqacry AL 3276 &
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-ZIP
TILE O oelete TITLE [ Change {71 Aodition
NAME NAME T -
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CiTY-S7-2IP
TITLE O Gelete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE ] Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CImy-S81-2IP

13. | hereby certify that the information supplied with this filin g doas not qualify lor the exemption stated in Section 119.07{3){(i). Florida Statutes. 1 turther certity that the information

ndicated on this report or sugpl
of the corporation or the jseetver or tru

pental report is true an

RS, with all other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eg_empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

CR2ED34 {9/99)



