' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P94000057286 ecretary of State

1. Entity Name 04-23-2003 90288 029 ***150.00

CHAI, INC.
Principal Place of Business Mailing Address
FR-HYDE-PARIC-AYE— 532 W DAVIS BLVD

Jramparrzm00~ TAMPA FL 33606

s __ | ARSI

2. Principal Place of Business 3. Mailing Address
G233 W pauls dnd

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

TANMEx Fw -
City & State City & State 4. FE! Number 5 05 Applied For
. 6 1 1 197 Not Applicable
Z i Count| .
P Couniry Zip ountry 5. Certificate of Status Desired | §8.;5 Addc;tlonal
33 ‘!O([ U\Tﬁ' ee Require
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent

- e - - - - .= NGB~ = e e -

KOTELES, ALBI E
532 W DAVIS BLVD

Street Address (P.O. Box Number is Not Acceptabls)

TAMPA FL 33606

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistered agent and titla if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
5
AﬂF";“E N?‘ggé!a I;EE Iisllﬂssosgg 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee w 3 Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [T Celete THLE [ Change  [] Addition
NAME KOTELES, ALBI E NAME
sthezT anoress BR%W DAVIS BLVD. & STREET ADDRESS :
crv-st-ze - TAMPA FL 33806 ','.3 CITY-ST-2IP
L b - S ] Delete TMMLE [ change [ Addition
. NAME KOBELES, EILEEN £ NAME
staeeT anoRess H32 W DAVIS BLVD STREET ADDRESS
crv-st-ze - TAMPA FL 33606 CITY-ST-2P
TITLE : - e - s =[] Dplpte STTE >~ - == - R == ~~=>[]Change -[J Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T7-7IP CiTY-8T-ZIP
TITLE O petete TME C)change  [7] Addition
HAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIvy-§1-2p
12, | hereby certify that the information su i ling dee quAlify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or suppleme ig AT accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or tfus pradto‘gxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Blogk 11 i
changed, or on an attachment with 4 gk ke empowered.
SIGNATURE: REQUIRED

SIGNATURE ANDTYJED daﬁmm‘én WE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (10/02) .



