2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000026923 Apr 21, 2000 8:00 am

1. Entity Name

CHILLURA ENTERPRISES, INC. ecretary of State

04-21-2000 90130 041 ***150.00

Principal Place of Business Mailing Address
509 FINGER LAKES PLACE 509 FINGER LAKES PLACE
SEFFNER FL 33548 SEFFNER FL 33584-4163
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59-3236975 Applied For
Not Applicable

ap ' Couniry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglsteréd Agent

Name

CH"'LURA' SALVATORE Street Address (P.O. Box Number is Not Acceptable)

509 FINGER LAKES PLACE

SEFFNER FL 33548
City ' FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registarad agent and e if app!iq&ib\g. o {NOTE: Registered Agent signature required when rainstating) DATE
e et st a0 MY 5 2000 Feo wil pa sgs00 | 10 EeCionCamrionfinencrg - $5.00 ey se
= s - Trust Fund Confribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 0 jD oL T O pelets TITLE [change [ Additon
NAME CHILLURA, SALVATORE NAME
sTrReeT ADDRESS | 509 FINGER LAKES PLACE STREET ADBRESS
cmv-s-2¢ | SEFFNER FL 33548 CITY-ST-ZP
TITLE ] belate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTV-ST-2P | o et e = o e s oo - omresrps AR mEen— R T T
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supalied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of lhe corporation or tha receiver or truslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

mpowered.
JTIO TIRs Y ~/ 7%
B I S g 1 /‘700 /s F?
" SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phone #

~ 2 =7 N

.

[y——1

CRZE034 (9/99)



