2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00}

L]
DOCUMENT # P93000077847 a Apr 26,2001 8:00 am
1. Erty Nene . ecretary of State
! ' 04-26-2001 90294 006 ***150.00
Frincipal Place of Business Mailing Address
18111 GULF BLVD. 18111 GULF BLVD.
REDINGTON SHORES FL 33708 REDINGTON SHORES FL 33708 diuie
Suite, Apt. #, ete. Suite, Apt #, clc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3210257 Apphed For
Not Applicasle
Zi Countr Zi Count it
P i » ooy 5. Certificate of Status Desired - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIARACANE' PHILIP Straet Address (PO, Box Number is Not Acceptable)
18111 GULF BLVD.
REDINGTON SHORES FL 33708
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen:, or bath, in the State of Florida,
SIGNATURE
Signature, typad or arinted name of registered agert and titie if apalicable {NOTL. Registarad Agent s gnaiure requirec wen reinstating) DATE
: L e . o N N FES IS 815 i
9. ih\sfﬁlorporatlgn is ehtglbkg t(‘> SE;T;IS{fydIIS Intangible A H;ﬂf\ﬁm{g{j'ﬁ H.. i%%ldg}\.&‘l‘] 10. Election Campaign Financing $5.00 way B
2 1By ty T IR a 5 04 -
a filing requirement and elects to co se. fier MAY 1, 2001 Fao will be $5556.00 Trust Bund Gontribution. i Added to Fees
(See criteria on back) O Male Check Payable to Dapartment of Sieie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TIMLE OP 1 Delete TTLE [ Change (] Addition
NAME CHIARAEANE, PHILIP AME
STREETADDRESS | 14233 85TH AVE. N STREET ADORESS
CITY-5T-ZIP SEM]NOLE FL 33646 CITY-§7-1IP
ilLE ] Delete TITLE [(Jimsage [ Acdition
NAME MEME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF SITY-ST-2IP
TITLE 1 Delote O Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-7IP
TITLE 1 Delete TiTLE [ Charge [ Addition
NAME MAME
STRELT ADDRESS STREST ADZRESS
CITY -S8T-2IP CITY-53-212
TTLE I Delete TIILE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREED RODRESS
LITY-51-2IF CITY-8Y-2IP
TITLE ] pelsta TILE [ Charge [T Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CiTy-ST-71P

13. 1 harehy cartify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}i, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or direclor

of the corporation or the receiver or trustee empowsred to executs this report as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an gddress, with all ather like empowered.

\ - e o
Ponf C\A« o Van Y q\&:%[o v YR 3 el

ot~
Syiland

{8
SIGNA;thE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Dyt e Phone 4




