2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #  P95000018906

1. Entity Name

CHINTZ & CO., INC.

Principal Place of Business Mailing Address

s l‘gﬂWlTﬂM almésmm 114 ALLAHASS ORIDA
TEmPORARIL INACTVE A

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. / Suite, Apt. #, etc. (] CHEGK HERE IF MAKING CHANGES

PO_Fox 2478

City & State City & State 4. FEf Number _ Applied For
" Hewpee sovviwe  NC 593311928 Nt Appicetie
Zic Country Zip Country O $8.75 additional

;)\8 "] Q3 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - .

HERINE O BN 2619 Herdersonoille A8 28183 -
GEE’ KATHERINE P V#b A ‘3 q ¢ DE o Street Address (PO Box Mumber is Not Acceptable}

WINTER PARK-RL-30769 W irge—Parer—EL 30

a.a:;.g.q City FL Zip Code

8. The above named entity submits this sialement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisjered agent.

: -~
SIGNATURE ' MLJ L A Kf/-)—)

S:gnature tfeﬁd o M ?d nama MStered agent and -'n?(amble {NOTE: Registerad Agent signature required when reinstating) DATE
i
Aﬂ::l;fa;l?v;(;ga FFEE ;: 15%5/‘0'23.00 9. Eiection Campaign Einanciﬂg $5.00 May Be
’ Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. R OFFICERS AND DIRECTORS . « ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D T Delete TiTLE rJ;LCL;ange [ Agdition
HAME GEE, KATHERINE NAME 1 le S0, 01
streeT ADDRESS | 1602 ALABAMA DR #304 STREET ADDRESS -
crv-st-ze | WINTER PARK FL 32789 CMY-ST-2IP
T O Delete rrme Ol Change T Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Delete TIMLE [ Change [ Additicn
NAME . HAME
STREET ADDRESS |~ - - STREET ADDRESS | ° - —
CITY-ST-21p GITY-S7-2IP
TME (] Delets TITLE [] Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TiTLE O Delete TITLE [0 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2iP
TITLE ‘ [ Delete THLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an cfficer or diractor
of the corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNAT

e ———

-2 7-C 3R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFECER OR DIRECTOR Date Daytima Phona # J

LSGS600

A

CR2E034 (10/02)



