2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000033469

1. Entity Name

MISS CHIEF, INC.

L

Principal Place of Business

24654 CANARY ISLAND CT
101
BONITA SPRINGS FL 34134
us

Mailing Address

24654 CANARY [SLAND CT
o
BONITA SFRINGS FL 34134
us

2. Principal Place of Busi

3. Mailing Address

2501 Ballycaste ¢4

15011 fba”\ﬁcasﬂe ¢}

¥

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90011 018 ***150.00

AR A A PS YA

AU A A

Suite, Apt. #, elc. Sui% Apt. #, slc. DO NOT WRITE IN THIS SPACE

103 10 F
CityaSiate , | City & Stat . 4. FEl Numper Applied For
BOI’\ﬂ'a ﬁwi nas F l @011&3 Spn nqs F‘ 650489265 Not Applicable
Zig Country $8.75 Adaitionat

24134 Vs

4134

5. Certificate of Status Desired Ol Feo Requirad

6. Name and Address of Current Registered Agent

N Cou\r}t%
7. Name and Address of New Registered Agent

™ rdwards, Xathieen T

EDWARDS, KATHLEEN J _LAW At hal >
24654 CANARY ISLAND CT eSO B aﬁ\/cast e ™t
101 —a

BONITA SPRINGS FL 34134 10%

“onifa Springs,

FL

2414

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

SIGNATURE

Signature, typed or prinied name of registered agent and ttfe f applicabie.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. -

FILE NOWI!!! FEE IS $550.00

“Atter SEPTEMBER 13, 2000 MIn. will be $750.00°

>

10: Election Campaign Financing
Trust Fund Contribution.,

$5.00 May ge
Added to Fees

(See criteria on back) | - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE D O Delete ME FThange [ Addition | =
e EDWARDS, KATHLEEN J v Edwards, Kathieen -
STREET ADDRESS | 24654 CANARY ISLAND CT #101 STREET ADDRESS 2501\ 691\1(3&['[6 C’r |05 -
orv-st-2e | BOMITA SPRINGS FL 34134 avseze | BONEA Spnags, L %4124 ]
TILE {7 pelete TiTLE el ¥ Y change [ Addition |
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [} petete TILE [Ochange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-21p
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-$1-2P
TILE O pelete TILE {J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP oTY-§T-2IP

13. [ hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
indicated on this report 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 the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachpment with an address,

SIGNATURE:

all other like empowered.

Date Daytims Phone #
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