' ] FILED
- |
DOCUMENT # P94000055079 - - & 4. .. ,
+- Enity oo —— Mar 31, 2000 8:00 am
CHENEY ENTERPRISES OF SOUTH FLORIDA, INC. | Secretary of State
. 03-31-2000 90102 032 ***150.00
Principal Place of Business Mailing Address
Y
1754 SE 9 ST ~, 1745 SE 9 ST
FT. LAUDERDALE FL 33NE-1415 =~ FY. LAUDERDALE FL 333181415
us ~ us s e .
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & Siate 4, FE| Number 65-05063 Applied For
19 Not Applicable
Zip Country Zip Country 0 : " $8.75 Additional
5. Certilicate of Status Desirad a Fee Required
6. Name and Addreas of Current Registerad Agent 7. Name and Address of Ngw Registered Agent
o = == - Name g = =
CHENEY, RANDALL Street Addreas (P.0. Box Number is Not Accegtable)
1745 SEQST . . el e o -
FT. LAUDERDALE FL 33316-1415 . ,
City FL ZipCode
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typed of [rimad e of Megistensd Bgent and tie it applicable. (NOTE: Regisiaed Agent wigr quired when } DATE
9. This corporation is eliglble to satisfy its Intangible FILE NOWIl! FEE IS $150.00 " L
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 E:::g:n(;amg:;m cing O fc%e%?#&m
(See critaria on back) (] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O] belete me (3 Change [ Addition
HAME CHENEY, RANDALL NAME
sTReev AoDREss | 1745 SE 9 ST $TREET ADDRESS
erv-sr-z¢ | FT. LAUDERDALE FL 33316-1415 onv-5t-zp
e [ petate TINLE CJcChange  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
e - - o— T ceee [petets - - - TME .- . - . . _ - Dchange . [ Addiicn
NAME NAME
STREET ADORESS STRFET ADDRESS
CITY-ST-2P CITY-5T-2P
mE T S T pelete T fTmE I C)Change  [7) Adattion
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-S1- 2P CIFY-ST-2P )
TmE 1 Deketa TILE ' ‘ - Oechange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
LITY-ST-2P ] CITY-SF-7P
TLE . 3 Delete TInE O crange  [J Addition
NAME NAME
STAEET AGDRESS STAEET ADORESS
CITY-ST-21P CITY-ST-IP

13. | hereby certi , that the information suppiied with this filing doas not qualify for the exemption stated in Section 1 19.07&3)6). Florida Statutes. ) further certify thal the information
indicatéd on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath: that | am an officer or director
Lle this repart as required by Chapler 807, Florida Slahutes; and that my name appears in Block 11 or Block 12 if

like ernpowered.
95y

of the corporation or the receiver e
changed, or ¢n an attachme ith ap address, f/':

SIGNATURE: U U Rl g | Chonss [-7-G0 523 7920

AND TYPED OR PRINTED NAME OFREIGHING OFFCER OB DIRECTOR I aytirs Fhore




