2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

YOCUMENT #  P95000059529 Secretary of State
. Entity Name -21-
ENORA CHUCHLA, ING. 02-21-2003 902356 035 ***150.00
rincipal Place of Business Mailing Address
131 N. 37 STREET 5131 N. 37 STREET ]
JOLLYWOOD FL 33021 HOLLYWOOD FL 33021 800 12868
S I A e
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0646688 Not Applicable
ap Country Zip Country 5. Cenificate of Status Desied [ ?i-g?qﬁfgé“‘m'
5. Name and Address of Current Reglistared Agent:- ~- — 5 —~°~ - == - 7: Name and Address of New Reglstered Agent”
Name
0 -
CHUCHLA, LENORA ‘E_‘ﬁ/ [ 0 O? Street Address (P.O. Box Number is Not Acceptable)
5131 N. 37 STREET lé d ) e
HOLLYWOOD FL 33021 > %
City FL Zip Code

ad eniity submits this sjafement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

A 4 Lﬁhnra C!’) Jc I’\ !a‘___

(NOTE: Registered Agent signaiufe required when reinstating) DATE

8. The above nam

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payablé to Florida Department of State
10. OFFICERS AND DIRECTGRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O Dzlete TITLE (1 change ] Addition
NAME CHUCHLA, LENORA NAME

STREET ADDRESS
GITY-ST-2IP
TITLE [ changg [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

swreeT ApoRess | 5131 N. 37 STREET

arv-st-zp | HOLLYWOOD FL 33021

TMLE ') O pelete
NAME CHUCHLA, TED SR.

smeet aooress | 5131 N. 37 STREET

orv-st-2p | HOLLYWOOD FL 33021

CR2E034 (10/02)

TITLE - = i~ o = == AF] palete e TILE S - e - o e .- _— [ Change [ Addition
NAME MHAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IF CITY-ST-2IP

TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-21P

TNLE 1 Detete TINLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE O Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true an accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

of the corporation or the receiver or trusige empowerad fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attaghrment with an acgfss, with all other like empowered.

Daytima Phone #




