2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P75 0000/ 762 *-

4

1. Entity Name

C hayles & D«-:‘sco/, Tne,

Principal Place of Business Mailing Address (§ ‘ )
13672 Ovang< Blocf ‘

West )oa.)m BEQJ }/:Z T34/l

3. Mailing Address

2. Principal Place of Business
/3692 Orarse Blud | )3692 Oponsse Blvel

FILED
Apr 19,2001 8:00 am

ecretary

04-19-2001 90087

of State

048 ***150.00

LUUGIUUL

Suite, Apt. #, etc. v Suite, Apt. #, etc. g DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Number Applied For
(o po.in'\ ch FL West Palim Bfa.J\ Fe L5-07 55 330 Not Applicable
Zip Country Zip Country - . $8.75 Additional
3 3 L// v P S' F} 33 y/z Hfl’f’ 5. Certlficate of Status Desired O Fao Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Zrnodi

}e p)nfs CD/’

0/ Street Address (P.O. Box Number is Not Acceptable) -
/3 572 Oramﬁ'e BJV . e - ==
et ﬂz /-71» ﬁeayz ; FL J KS’y/Z, City FL | ZrCose
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 ol registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
9. Ihlsr(l;.orporaﬁgn is eiigib:;e 1o satisty its Intangible FILE NOWIIt! FEE lS‘i $150.50: o0 10. Flection Campaign Financing $5.00 may Be
ax filing reguirement an elects tc do so. After MAY 1, 2001 Fen will be $550. Trust Fung Contribution. Added 1o Fees
—(Seecriterizonback) . [1_ L. MakeCheckPayable to DepartmentofState | _ = —
11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE Duwaer / Presiclent O] elete e Ol crange [ Adgition
NAME Charles £. 1D risco ! ‘ NAME
STREETADDRESS | ) 20 @2 (0 raumt P Bh:d’ STREET ADORESS
CITY-ST-2IP . fadm Bl D FL Fxyre CirY-ST-2IP
TLE Sere O pelate TITLE [ Change [ Addition
NAME Tradi R Dviscol y NAME '
STAEET ADDRESS A STREET ADDRESS
o 13692 Droamg e Bhie .
ITY-ST-21P . Palm & EL 335/2 : CiTY-S7-2IP .l
TIFLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
_| TITLE T Delete e [ Change [ Addition
NAME ~ NAME~ — i ——— _ .
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2iP
TILE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IF CITY-ST-2IP
TME O pelet TILE (3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-57-2IP
13. | hereby certify that the information supplied wiih this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 807, Florida Statutes; and that my name appéars in Block 11 or Block 12 if
changed, or an an attachment with gg address, with all other like empowered.
\
SIGNATURE: & % ;’/‘/,'Zao/ S /TP /5E T
GNATURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER DR DIRECTOR Dawa Daytime Phona #

i

CR2E034 (11/00)



