2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90216 045 ***150.00

DOCUMENT # P95000008382

1. Entity Name

CHESTERBRQOK PARTNERS INC.

Mailing Address
P.O. BOX 812634

Principal Place of Business

32 SEABREEZE AVE

e - C BOCA RATON FL 33481-2624
DELRAY BEAGCH FL 33483
us
2. Principal Place of Business 3. Mailing Address
TRBUNEY LW U100 BULTE EEIU BT WEIvr mmten mwrmws sweme rooms mmoo o
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65'05532 14 woa T
Zi 1 Zi iti
P Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
= - 6. Name and Address of Current Registered Agent ~w— - - = .. ——=— - 7. Name and Address of New Reglstered Agont=—-=
Name
ARONS’ ALAN L. Strect Address (P.O. Box Number is Not Acceptable)
1701 W. HILLSBORO BLVD
SUITE 303
1 442-1502
DEERFIELD BEACH FL 33 2 o FL [ 25 0o
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.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. [NOTE: Registered Agent signature required when rewnstating) CATE
. L o . m
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00

Tax filing requirement and efects to do so.
{See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution.

ArAad i= T
AOGO0 W

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN
TITLE PD O belete TITLE [ Change -
NAME ELGART, NED H NAME
streeT a0oRess | P. 0. BOX 812634 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33481 CITY-ST-2IP
TITLE [J Delete TME [Cchange [
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7P LIy-S1-7P
°| mme - T O pete | R e = - 0 Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
TMLE [ Delete TITLE Ichange [
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O petete TiTLE ) Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE ) e D Delete TITLE [ change [0
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thai 7.2 .7

changed, or on an attachment will

SIGNATURE:

indicated on this report ar supplemental report is true
of the corporation or the receiver of trustee empowere

and accurate and that my signature shall have the same leg
d ta execute this report as reguired by Chapter 607, Florida
n address, with all other like empowerad.

- SRR [ W

=00

al effect as i
Statutes: and that my harme appears in Block 11 or S~

’-‘// /Looo

f made under oath; that | am an officer o -

Data

Daytime Phone #

Y -~ - Ay
|GNATURE AND TYPED OR PRINTED NAME OF Si OFFICER OR DIRECTOR



