/2000 UNJFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000071904 |

1. Entity Name ’

CHAPS INTERNATIONAL, INC. - FIi ED
P[-inclpal Place 0-1 E;h.;siness Mailing Address ;'li 00 JUN ' 9 AM fO: 2;2 —:
14200 NW. 4TH ST. 14200 NW. 4TH ST, T

SUNRISE FL 33325 SUNRISE Fl. 33325-6226 o %—E LEEi }Ei—y‘i%\g’g& f;i_sg? fT B}Ef
! SEE FLORIDA

0319401

2. Principal Place of Business 3. Mailing Address 5 ?
;—_1_;‘7_‘___’____*__ ——— ]
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE X
City & State Cily & Stale 4. FEI Numper 65044644 Appiied For
. ' 7 Not Applicable
Zi ount i Counts iti
ip Country Zip ountry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N . . Name . °
YARBOROUGH, DAVID Street Address (P.O. Box Number is Not Acceptable)
14200 N.W. 4TH ST.
SUNRISE FL 33325
City FL Zip Code

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

SIGNATURE
Signature, lyped or prirted name of regislered agenl and tlla if applicaple. (NOTE: Registared Agent signaiur,a required when reinatating) DATE

9. This corporation is eligible to salisly its Intangible L . . : .

Tax filing requirement and elects to do so. ﬁm' : ..:f vi'ree w 03 ‘,;,' ki s " ils::Igzn%ag::::?l:uig]:ncmg O fc%SSQO’\g?;Ee

(S0 criora on back) O |/ Maks Check Payable 1o,Department ot State .-} |
"o ___ CFFICERS AND DIRECTORS | [EF3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD O pelete TILE [JChange [ Addon
NAME YARBOROUGH, DAVID NAME g e T — —
stiee1 A0DRESS | 14200 NW 4TH ST STREEY ADDRESS DGDEI]I—':EDBS%&"% }U%E"UU 4 =
CITY-5T-2P SUNRISE FL CITY-ST-ZP It f.." e, -
SITLE D 1 Delete THLE (2 Change [ Addition
NAME DALE, TOMMY NAME .
STREET AbBRESS | 1820 N 42 AVE STREET ADDRESS
cm-sr-zg B HOLLYWOOD FL CITY-§1-2IP N
ITLE D o .. !erle:e — Fme D, | TERRY BLACK - [Ochenge - %\dcﬁiun‘
N PICOU, RON we | J7A8F Beca Clud BIVD.
streer a0oRess | 809 E LAS OLAS BLVD STREET AGDRESS uMiT 403
CITY-S1-2IP _ _FI' LAUDERDALE FL CITY-ST-21P doca RATON FL. 33 yy7 _
TILE D %Delele TILE D‘ VH L GET& H 3 Change Madilian
NakE DICKIE, WILLIAM NaME FLOO - D THAMES BLVD .
sTReeT ADDRESS | 4390 NORTH FEDERAL HWY ., STE. 100 STREET ADDRESS : .
ciry-s1-21 FT. LAUDERDALE FL 33308 CITY-ST-2IF BO(J—} IQATW/ FC. 33 '1’3- 7
T O3 elete me DAL ROTH [] Change ﬂ;\dmuon
NAME NAME . /
STREET ADORESS STREET ADDRESS ﬁo 60* /,9 3 /
CITY-S1- 2P orvstae | Faed Aaud EJ‘.’.J/‘} . FC, 33139
TIILE 1 pelete TITLE 7 [ Change [ Addttion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-S1-71P CITY-ST-2IP

13. I 'hereby certify that the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certily 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 t am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12t

changed, or on an attachme an address, with ali other like empowered.
0vid 4 anducsugh, B Y/stbo (540546~ 53

SIGNATURE: M '

SIGNATURE ANDTGPEDVHINTED NEME OF SIG

OFFICERORTRECTOR

_.CR2E034 (9/99)



