v

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHIASMA, INC.

P93000088522

Pringipal Place of Business
5330 AM SOUTH
#7-B
ST AUGUSTINE FL™3

NE LW H’Aé& Ess

ailing Address

2, Principal Place of Business

245 RA{ERATARMA

3. Mailing Address

, 245 BARRETARI N

DX,

Suite, Apt. #, etc.

Suite, Apt. #, elc.

||
FILED ]
May 19, 2002 8:00 am:

Secretary of State .

05-19-2002 90236 041 ***150.00

I

DO NGT WRITE IN THIS SPACE

Clty & State . - City & State 4. FEI Number Applied For
ST I Aaé “5 1/ U& £ F/- ST, ﬁu&,u, ST |pc, 7 r a . 95-4203840 Not Applicabla
Country (W] .SA-, Zip Colintry . . $8.75 aaditional
_320?0 x:, 2 S 32- o 8 o "857 2, S A,__ 5. Certificate of Status Desired O Fee Require(; iona
_6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
> Name

KEYSER’ TIMOTHY Street Address (P.O. Box Number is Not Acceptable)

501 ATLANTIC-AVE.

INTERLACHEN FL 32148

City

Zip Code

FL

" SIGNATURE

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 Floriga.

- — . - e p—

= - .

SignatGre, typed or printed name ol registerad agent and titls if applicable.

(NOTE: Regislered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy iis Inlangible

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Tax filing requirerment and elects to do so.
O

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE P ) L Delete me . . Mchange O Adeiion | 5
NAME MIGLIS, DIANNE NAME Dirspe MLELS <3
STREET ADDRESS | 5830 A1A SOUTH, 378 STREET ADDRESS | (1 o aA ﬂ&n ki A BAe - é .
orv-st-z¢ | ST. AUGUSTINE FL 32080 CITY-§T-7P T Au Ein. 32980 ~8512- 4
TTLE {7 Detete TITLE O Change -~ [ Acditian | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
TITLE ] Delets TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
~TILE e e = e . e ODetete . TLE _ . B [ change [ Addttion
NAME ) N e i o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§T-2IP
TITLE O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-7IP . CITY-ST-2IP

13. | hereby certify that the infoppation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
M !emenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
repeg as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or 2
of the corporation cr the
changed, or on an attag

SIGNATURE:

f// 3@/ 2 God-#ys- ?%fp

ﬁala Taytme Phona #




