2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000088605 Jan 20, 2001 8:00 am
L EdtyName Secretary of State
CHYLE S HOOFING’ INC e 01-20-2001 90003 020 ***150.00
Principal Place of Business Malling Address
7207 BLOSSOM AVE P.Q. BOX 153184 )
TAMPA FL 33614 TAMFA FL 33684 JUVvVo I ¥
N L RN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE| Number 59’3288584 Applied For
Not Applicable
»__“*Zi‘p I Country e - . Zn e oL Country 5..Certificate of Status Desired [} ?i'zg]lﬁf:;‘j""al" - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ml l l P Clﬂ l&
WICK, FRANCES AL 1
treet Address {P.O. Box Number is Not Acgeptable)
MAR-WICK INC. 7267 Blossom Boe .
2910 W. ST. JOHN
TAMPA FL 33607

SIGNATURE 2 !/:///ﬂm 7 Q{V/(

™ Tewpa, FL | 581y

) . - . : T 4 ) ;
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.

"

s S -9 ~ ol
Signatura, Iyp'ed or printed name of registered agent and )(Ile i applicable. (NOTE: Registered Agent signature requirgd when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 7 . R .
X i{ F
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:iztllc;:ri:jagg;:?gmigs neing 0 fcil.e%(?oi\g?é SB &
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PTD 1 Delete TITLE [Jchange [ Addition
NAME CHYLE, WILLIAM NAME
STREETADDRESS | 7207 BLOSSOM AVE STREET ADDRESS
CITt-ST-2iP TAMPA FL 33614 CITY-$T-21P
TITLE D {1 Delele THLE [Jchange (] Addilion
NAME BURIA, ALFREDOQ NAME
STREET ADDRESS | {703-29TH AVE STREET ADDRESS
~omvstIP | TAMPA FL 33605 - CITY-§T- 2P - TR -
TILE D [ Delete TMLE [ Change  {J Aadition
NAME SPRUELL, JAMES NAME
STREET ADDRESS | 7602 NEW YORK AVE STREET ADDRESS
CIY-ST-2P TAMPA FL 33619 CITY-ST-21P
TILE [ elete TITLE [] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ Delete TILE [ change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. /
SIGNATURE: X It (/1 avr p2 Clovly 7 %/" (j( /[~ F-v/

SIGNATURE AND TYPED OR PRINTED NAME OﬁfgIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #

Q522582

CR2E034 (10/00)



