2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) | s

1y  €892el0

DOCUMENT #  P95000001851
1. Entity Name )
CHAMBERLIN AR, INC.
Principal Place of Business Mailing Address
430 E. BOCA RATON RD. P.O. BOX 1743
BOCA RATON FL 33432 BOCA RATON FL 33432-1743
I I HIINIIH\III\I'IIIHII\IHIHIIIII!IIIIIIIIIHIIII(IlllllIIHIIHIII
Q -'!"’t’-q ’3
Suite, Apt. #, etc. Suite, Apt. #, elc. ﬁgﬁgw K HEhE-IF M E ;?s
Cily & State City & State 4, FEI Number Applied For
: NOT APPLICABL!E ot ApsTeatis
2P Ceuntry ’ de- T Courtry 5. Certificate of Status Desired O ?eae gfqgggimonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMBERUN' STUART Street Address (P.O. Box Number is Not Acceptable}
430 E. BOCA RATON RD. e
e TR B T o Lo ] sull senl wg =
FL 33432 . R T W Pt = Rt R
BOCA RATONFL . L2 T - =0 me 114,
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 registered agent and titla if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
Fli.E NOW!!! FEE IS $550.00 . - .
! 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Cc;trigbution ° O fdsd-SROh'l!?;sB ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TIMLE [J Change [ Addition S_
NAME CHAMBERLIN, STUART NAME =
streer aooress | 430 E. BOCA RATON RD. STREET ADDRESS . §
om-st-zp | BOCA RATON FL 33432 CITY-ST-2P i
— o -
TMLE 3 Delete TITLE [Jchange [ Addition | O
NAME NAME R
STREET ADDRESS - - DR e T~~~ STREET ADDRESS ~ - ) - -
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE o [ Change [ Addition
NAME —~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P CITY-ST-Z1P
THLE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the infarmation supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

changed, or on an attachmepfwith an address, with all other like empowered.
|2/ 750 By

SIGNATURE:
Y SIGNATURE ANDT\'PED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTORA Date Daylime Phone #




