g

JNIFORM BUSINESS REPORT (UBR)

“‘DQCUMENT # P93000088522 .. °
1. Entity Name Rt
. '/'
CHIASMA, INC. < FiL ED
0 FEB 13 P12 22
Principai Place of Business Mailing Address F sTA‘[E
5930 AlA South 5930 A1A South 550%%&? £E FLORIDA
#7B "#7B.. AL
St. Augustlne, FL 32080 g¢. Augustine, FL
32080
2. Principal Place of Business 3. Mailing Address i " I l
Suite, Apt. #, etc. : Su-ite, Apt. #, etc. - DO N S SPA
. City & State 7 City & State 4, FEI Number Applied For
' % - 95‘4203340 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred~ [ - gg'gesqlﬁsgﬁonal
6. Name and Address of Current Registered Ageﬁl 7. Name and Address of New Registered Agent
Name
gg‘IYSAER' nMgTVYE, Street Address (F.O. Box Numper is Not Acceptable)
INTERLACHEN FL 32148

City

Zip Code

FL

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

SIGNATURE

Signature, typed of punted nama of regisiarea agent and bitle if applicable.

{NOTE: Registered Agent signature required when renstaung)

DATE

o - e T IR e - e et

9. This corporation is eligible to satisfy its !nranglble
Tax filing requirement and elects to do so.
(See criteria on back)

a %c@iiﬂake'

G
: AﬂeriMA gl

RiTT, ﬂﬂ’m !-7-;':—&.

7 $T50.00 e sl -
ngg 0SS wilibeiSsh00 %L,
y Jepar emgf,swwga

10. Election Campaign Flnancmg
Trust Fund Conltribution.

At g e R i el T

$5.00 May Be
Added ta Fees

T

I

11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e P I oeiete TImE E&:Sge {7 Addition
NAME MIGLIS, DIANNE NAME .

sreeTaooress | 5930 ALA South, #7B STREET ADDRESS

erv-st 1S+, Augustine; FL 32080 CITY-ST-2P |
e O Ceiete I aTE [JChange [ Additior ‘1
NAME NAME SO IS 744 255 '*”"“-_ g
STHEET ADDRESS STREET ADDRESS —02/20/01 --01031 016

CITY-5T-7P . CITY-ST-21P ‘ **iﬂ: 150,00 sseekiS0, 00

e [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P |
TITE 2 Detete TLE [ Change [ Adgition |
NAME NAME — i
STREET ADDRESS | = - - STREET ADDAESS - . - - '
CITY-ST- 2P CITY-ST- 2P

TTLE [ peete TINE Change [ Addition
w  Ai4lro i) G

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 2P KZ f.( d? ) DD CZDIH ’ wz m OZ)

TILE 3 Detete TITLE i D Change [ Addificn |
NAME MAME L
STREET ADDRESS STHEET ADDRESS f
CITY -ST-29 oTY-ST- 2P

13. { hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or suoplemenlaJ report is true and accuraie and 1hat my S|gnalure S
of the corporation or the recewver_ or trustee empo»_vered to execule this report as required
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ter 607. Florida Statutes; a

e the same legal effect as if made under oath; that | am an officer or director

tnat my name appears in Block 11 or Block 12 if

Dyt e Premm #

777



. ;,’..;‘-.!":. %fbl
27-}119/2.00! ‘ | . i

LleaeLie Sellew<
DeaumenNT QP*L;Q'\A«LES.T”

ReF. Numeeg F93000097522 - —
LerTER Numae< : 2o A 00000547
AeseeT . CHiAsd, TNC .

“THis s m-/ 3RbD RESPDA)SQ. :
Twe REAzoN you Bip worT RecElle THE
Document jw quEsTion is Because
NEVER GoT [T.THis )5 A Tgm/om/' :
Moless A T have  Had Some TRoug/e |
it THe mait Enclosed /s THE FEE "
Fo THE \fEAR Zoool . Hope —THis Cleds
THi Vs wp -
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