L ]
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am ¢
DOCUMENT #  P95000018480 ecretary of State
1, Entity Name 04-14-2003 90354 047 ***150.00
CHANCARD, INC,
Principal Place of Business . Mailing Address
1323 SE 17TH ST 1323 SE 17TH ST
#210 STE 210
FT. LAUDERDALE FL 33316 FT LAUDERDALE Fi. 33316 ’
us -
2. Principal Place of Business 3. Mailing Acldress
Suite, Apl. # etc. Sulte, Apt. # elc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
) 650561524 Not Applicable
Zi I Zi iti
® Country ® Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address.of Current Registered Agent... _ . - - . .. -7..Name and Address of New Registered Agent -~ - -
Name
CROOK, WILLIAM S
! Street Address {P.O. Box Number is Not Acceptable)
1323 SE 17TH 8T
#210
FT. LAUDERDALE FL 33316 i FL [ 20 oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.
'SIGNATURE
Signawure, typad ar printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW1Y FEE IS $150.00 . N
: 9. Election Campaign Financin
After May 1, 2003 Fee wlil be $550.00 Trust FEnd Copm:?bulion : 0o ';Sg-g’qoh"l::);f ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Delete MLE O change {1 Adgition | &
NAME CROOK, WILLIAM S HAME =)
staeer anoress | 1323 SE 17TH ST #210 STREET ADDRESS 3
CATY-ST-ZP FT. LAUDERDALE FL 33316 CITY-ST-2P g
= o
TIMLE ] Delete TITLE [Jchange [ Addition 5,
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP ‘| cy-sT-ZP
- TTLE 2- - = o~ = Cpelee” = ~f MET= T 7 s eSS e ey - T Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TILE [ pekete TITLE [3change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME ’ NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE U Delete TITLE ] Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this rdporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
g T LT I O I .
ffﬂw.m AV S / /
SIGNATURE: B RETIISEDS. Crmo < Y/a9 /23 954-540-60%
SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dalg_ Draytime Phone #




