—_

- -. 2003 FOR

UNIFORM BUSIN

PROFIT CORPORATION

DOCUMENT #

1. Entity Name

CHASE-HARRISON, INC.

P94000071582

ESS REPORT (UBR

Principal Place of Business

1140 KANE CONCOURSE STH FL
BAY HARBOR ISLANDS FL 33154
us

Mailing Address

1140 KANE CONCOURSE STH FLOOR
BAYHARBOR ISLANDS FL 33154

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Q3FEB -3 P 2145

SECRE 237 OF STATE
TALLASACE 2 FLORIOA

AR A R

[0 CHECK HERE IF MAKING CHANGES

[l

SILVERS, ROBERT

1140 KANE CONCOURSE 5TH FLOOR
BAY HARBOR ISLANDS FL 33154

City & State City & State 4. FEI Number 5-05 Applied For
6 23?08 Not Applicable
Zip Country_ Zip ountry 5. Cerlificate of Status Desired ?i'ggql‘;?::'o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

.

Sireet Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the cbligations of registered agel

nt.

8. The above named entity subrits this statement for the purpose of changin

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed or printed name af ragistered agent and title if applicable.

{NOTE: Registerad Agant signature raguired when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D De THTLE e g gy 4 .~ qange [ Addition
SILVERS, ROBERT H D ot 0001 1590356

we o K e M2/05/03--01085--011  #*158.75

srager aponess | 1140 KANE CONOURSE 5TH FL. STREET ADDRESS B i .

av-st.ze | BAYHARBOR ISLANDS FL LITY-ST-2IP

TITLE [ Delete TITLE []Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 3. Celete TMLE - - . .= - [Ochange 3 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2iP

TITLE [ Delete TIME [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P GITY-5T-2IP

TIMLE O Dalete TITLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deiete TITLE [ Change [ Addition

NAME - : NANE

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P B

of the corporation or the reca
changed, or on an attaq

SIGNATURE: >

12. | hereby certity tHat the information supplied with this filin
indicated on this report of supplemental report is true an

does not qualify for the exempti
accurate and thal my signature sl

ar trustee empowered 10 execuie this report as required by Chapter

AOSE

W address, with all other like empowered.

e REQLEEN S\vers

on stated in Section 119.07(3)(i)
hall have the same legal effect as i
607, Florida Statutes; an

\\\{ >3

. Florida Statutes. | further cenlify that the information
{ made under oath; that | am an officer or director
d that my name appears in Block 10 or Block 11 if

SIGNATGURE ANDTYFED OR PRINTEZN,

AME OF SIGNING OFFICER OR DIRECTOR

Date

2,8 T -183)

Daytima Phone #

]
T F 1811 =

AV 9611920

CR2E034 (10/02)




