2002 UNIFORM BusiNEss REPORT (UBR) Feb 05F§%(1;12D8-00 am

DOCUMENT #  P95000059529 Secretary of State

1. Entity Name

LENORA CHUCHLA, INC. 02-05-2002 90155 018 ***150.00

Principal Place of Business Mailing Addrass

5131 N. 37 STREET ¢ 513 N. 37 STREET
HOLLYWOOD FL 33021 HOLLYWGOD FL 33021

ACEETI RN

1
!
2. Principal Place of Business g 3. Mailing Address
H
i
Suite, Apl. #, elc. i Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
i
City & State H City & State 4, FEI Number Applied For
i 65'%46688 Not Applicable
Zip Country : Zip Country 5. Certificate of Status Desired O 38'75 Additional
. Fee Required
_ 6. Name and.Address.of Current Registered Agont_- . —— .= | = — -—7-Name-and Address of New Registered ‘Agent T
| Name
CHUCHLA’ LENORA ; {\'] (_Q Street Address (P.0O. Box Number is Not Acceptable)
5131 N. 37 STREET Pl O\,@/OL
HOLLYWOOD FL 33021 \- \ &0 —
City FL | Z°Coce

MLemora C"onl’l ((1 /*/Q*dél

Signptura, typed or printad name of reg'rstsred agent jand titte if applicalle. {NOTE: Registared Agent signature required when reinstating) DATE
9. This ggrporéjﬁgn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. ! After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed ‘o Fees
(Sed crileria on back) ! Make Check Payable to Department of State
11. OFFICERS AND'DIRECTORS _l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
me PS ! 7 Delete TLE Clchange [ Addition
NAME CHUCHLA, LENORA : NAME
street aoomess | 5131 N. 37 STREET ! STREET ADDRESS
orv-st-ze | HOLLYWOOD FL 33021 X CITY-5T-2IP
TILE T i 7 Delete TMLE [J Change [ Addltion
NAME CHUCHLA, TED SR. 1 NAME
sTReeT ADDREss | 5131 N. 37 STREET g STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33021 i CITY-5T-2P
TILE - - ; O Delete me ' C [ Change (] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST- 7P
TILE 5 O petete TILE [JcChange  [] Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-$T-2IP ! CITY-5T-71P
THLE 3 1 Delete TITLE [1Change ] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP : CITY-ST-7IF
TLE [ Delete TMLE [J Change [ Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP i CITY-ST- 2P

13. | hereby certity that the information supplied wwlh this filing coes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report i$ true 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 cr the recelver or trustee empowered 10 execute this report as required by Chapter 607, Flofida Statutes; and [hat name appears in Bock 11 or Block 12 if

C anged or on an attach -I'twt an address, with aj}ather tike e ppwered. E? f i

SIGNATURE » i
A NTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Phons #

_Q I’-v\) \i" {\l
‘-_JA_"(

FSIGNATURE AND TYPED

"-'H"-'

AY  BLEBYIC

CR2E034 (9/01)



