2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # P93000079877 Apr 24, 2001 8:00 am
1. Entty Namo ecretary of State

THE CHUCKLE PATCH. INC. : 04-24-2001 90282 041 ***150.00
Principal Place of Business Mailing Address
6536 NORTH STATE ROAD 7 6536 NORTH STATE ROAD 7
PARKLAND FL 33073 PARKLAND FL 33073
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65.045%19 Applied For
Not Applicable
ap Country Zip ountry 5. Certificate of Status Dasired ] $8.75 Additionat
. Fee Requirad
N 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
[ PN Bommemet e T o= Name s EEEEE F e e D e B
HAIMOWITZ, HILARY
Street Address (P.Q). Box Number is Not Acceptable)
6536 NORTH STATE RD. 7
PARKLAND FL 33073
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura required whan reinsiating) DATE
. Thi ion is eligi isty i i Fi Wit FEE IS $150. . . .
8 Ihls'ﬁgrporatlgn is elltglbls 1cI) se:llstgl;ts Ir;tanglble At I:.AEA‘:U? oy FEE S'I'$b5$:500 0 10. Election Campaign Financing $5.00 Mey Bo
ax liling requiremen and elects a 50. er ' ee will be ) Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TME PSTD B Y e [ Changs (] Addition
NAME HAIMOWITZ, HILARY NAME
stReeT Aooress | 6536 NORTH STATE RD. 7 STREET ADDRESS
CITy-5T-2P PARKLAND FL 33073 eny-sT-2IP
TITLE (3 celete TLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-ST-2iF
TIvLE [ peiete TITLE ([ change [ Addition
NAME . L e R reME C e - - - = T s )
~STREET ADDRESS CeTT e T STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [J Detete TILE CJchange 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-ZIP
TLE (O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
13. | hereby certify that the infarmation supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate-arrthat my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver & trustee empowaered 1o exgciite thig reptx] as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiaghn b/ an ggldress, with all gthg gb
' -0/
. Py
SIGNATURER._ 4 0A_ A L

EOF SIGNING OFHCEMR DIRECTOR Date Daytima Phong # J

:

CR2E034 (10/00)



