2000 UNIFORM BUSINESS REPORT (UBR)

17 Entiy Nare Apr 11, 2000 8:00 am
CHEDINGTON FLORIDA, INC. ecretary of State
04-11-2000 90233 022 ***150.00
Pringipal Place of Business Mailing Address
2295 BAYVIEW AVENUE 2295 BAYVIEW AVENUE
TORNATQ, ONT., CANADA M4N3KS TORNATO. ONT.. CANADA M4N3K8
oC oC
[ .
Suite, Apt. #, ete. Suite, A_pt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FE) Number Applied For
98—0155484 Not Applicable
Zip Country Zie Couniry 5. Certificaté of Status Desred ~ []  $8-19 Additional
- . - - = - . - o e Fee Required ____ __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) .
JONES; FOSTER: JOHNSTON & STUBBS Street Address (P.O. Box Number is Not Acceptable)
FLAGER CENTER, 505 SOUTH FLAGLER DRIVE .
11TH FLOOR
WEST PALM BEACH FL 33401 5 TR
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 Fiorida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and blte if applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!T FEE IS $150.00 1 ! e
o ) . 0. Election Campaign Financing $5.00 May Be
Tax fiiing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) al Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE PSTD 1 Delete TME O change  (J Acdition | &
I+
NAME FINGOLD, DAVID NAME g
STREET ADDRESS | 2995 BAYVIEW AVENUE STREET ADDRESS §
w
CY-ST-2P | TORNATOQ, ONT., CANADA M4N3K8 oTy-ST-2P Y
TITLE v L1 Delee e O Change  [J Addtion | O
NAME FINGOLD, ROSLYN NAME
STREET ADDRESS 2295 BAYV]EW AVENUE STREET ADDRESS
CITY-ST-2F | TORNATO, ONT., CANADA M4N3K8 ory-St-2p
THLE s - 2 Delete . e . - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
ITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
THLE S ' ] Delste L O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
me R t:] Déieié - . f e o [ change [ Addition
WAME HAME
STREET ADDRESS ) STREET ADDARESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Sectidn 119{57(3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or trus mpowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an i | other like empowerad.
AL
14, :4‘\ t - R ‘; f—: T
SIGNATURE: Sk IV S TP Mw/m 976 WIJ-/JIY
. N smNATuanNDTvﬁD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytime Phone #




