[

2&)01 UNIFORM BUSINESS REPORT (UBR) FILED

/ At .
DOCUMENT # P93000034601 Apr 03,2001 8:00 am
1. Entity Name

CHS THAL NG ecretary of State
! ’ i 04-03-2001 90004 028 ***150.00
|
Principal Place of Business Mailing Address 1
2295 GORPORATE BLVD. NW. " 2295 GORPORATE BLVD. NW.
SUITE 234-238 STE 297 }
BOCA RATON FL 33431 BOCA RATON FL 33431 818973
us us !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
— — . —_ _ . —— e JRRE S e 2—:__’_—:.—‘—"
| TCiy&State City & State , 4, FEI Number 65-04 Appiied For
- 1 05745 Not Applicable
Zi Zi | I iti
i Country P ! CBun i 5. Certificate of Status Desired O $8'75 A.dd'"o"al
i Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
; Name
EH' CHRISTINE [ Street Address (P.O. Box Number is Not Acceptable)
2295 CORPORATE BLVD. N.W.
SUITE 234-238 |
BOCA RATON FL 33431 ! ‘
I City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed nama of registered agent and title if applicable. ‘(NOTE: Registerad Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible .. FH.ENOWI EEEIS.$150.00___ . _ - o Ca Eran - O
~ Tax filing requirement and elects to do so. AHter MAY 1, 2001 Fee will be $550.00 s '?:::::nd E)n::trr?gution g 0 ?éid.ﬂﬂ May Be
gy . ed to Fees
{See criteria on back) iJ Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO-OFFICERS AND BIRECTORS IN 11 .
TLE PS : [ Delete ; TITLE [ change [ Addition 8_
NAME THALMAIER, CHRISTINE | HAME S
STREET ADDRESS | 2995 CORPORATE BLVD., NW STREET ADDRESS 3
Cry-S7-21P . CITY-ST-21P 2
BOCA RATON FL . ‘ |
THLE vT O Delete TLE [J Change {1 Addition &
NAME CIMINO, JANINE j NAME
STREET ADDRESS | 23435 SHETLAND RUN ‘ STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33433 CITY-5T-ZP
TILE I pelats ! e [JChange [ Acdition
NAME w NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ! CITY-ST-Z2IP
TILE [ Delete I TITLE [ change [ Addition
-~ ;N{ME‘:‘_","“:,--:- 37 s LBy e oo T T e TR T o RTNAMET R B e it b - . - — - ks
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TITLE (3 Delete TTLE {7 change [ Addition
NAME . NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-ZIP ‘ CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regloft or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporationfr the receiver cor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a }Mree t with go address, with all other like empowered. - :
v - % p \M & b
I - -’
SIGNATURI (m ,- O, (C AHApER Vieoidi) 0- 0}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dagyrpa Phone #,
{2 )N . 0L
J AT | S o AT

| N T o



