. 2
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT #  P93000057313 ' ecretary of State
1. Entity Name 04-17-2003 90171 012 ***150.00 ;
CHANTAL HEVIA & COMPANY, INC.
Principal Place of Business Maiting Address ) \
4600 N. HABANA AVE 4600 N. HABANA AVE T
#19 #19
TAMPA FL 33614 TAMPA FL 33614
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # ete. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-32 13855 Not Applicable
Zi - tl Zi t i
it - Co-un ry.,____. e _ P Country 5. Certificate of Status Desired O $8'75 Addltlonal
e L I - - e o N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = -
Name
HEVIA, CHANTAL R Hevia,Chantol R.
’ Street Address (P.Q. Box Number is Not Acceptable)
201 EAST KENNEDY BLVD
SUITE #1407 qeo6 N. Hab Suite [7
" Ghna (Y] <
TAMPA FL 33602 City— 4 FL z"g CBd 4
[@on 0O Al
8. The above named entity submits this statement for the purpose of changing its registered office or registefed agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE Cﬁﬁ,ﬁaﬁ K /%N‘“"' , W LT O
. Signature, typed or printed nama of registered agent and title if applicable ! (NOTE: Registered Agent signature raquired when rainstating) / patd
FILE NOW!!! FEE IS $150.00 . N
. 9. Election Carmpaign Financin
After May 1, 2003 Fee wil ba $550.00 Trus: Fund Contbution, ety 2o
Make Check Payable to Florida Department of State '
10.° 2 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILES: PVsST . O Dekete TITLE Ol Change [ Addition | &
HAME HEVIA, CHANTAL R NAME e
sTeeT ADDRESS | 4600 N. HABANA AVE, SUITE 19 STREET ADDRESS 3
CITY-8T-ZiP TAMPA FL 33614 CITY-ST-2p o
o
HILE D [ Delete TITLE [ change  [J Addition 5
WAE YEVIA, CHANTAL R NAME
" s7reer aooRess | 4600 N. HABANA. AVE, SUITE 19 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33614 CITY-ST-21IP
ME - I N R ‘ : I - [J-Chaige™ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE 1 Delele TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-2IP
12. { hereby certify thdj the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment yith an addygss, dith al] other [ike empowered.
gl K neem= S At '?L / /Q{ . ﬁ//
SIGNATURE: AL Ve um@[@ LVC?M [ cUIG A/// 23 @/j’— 35‘0—?570
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ { oae Daytime Phone #



