L

FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

. UNIFORM BUSINESS REI’OR‘I‘ (UBR s 18 032 el o 75
DOCUMENT #P95000080536 % ES '

1. Enlity Name
CHASLO MERCHANDISE & PROMOTIONS, INC.

LAV AR

- Principal Place of Business Malling Address |

*}.. 122 SIXTH STREET SOUTH 122 SDATH STREET SOUTH :

_fST PETERSBURG, FL 33701  US ST. PETERSBURG, FL 33701  uS ‘

e S5 IIIIIIIIINIIIIIIIIIIIIIHIIIHIIIIIIIIiIIlIlIlIIIIllllllllllﬂllll!
S, Apt.#, et Sutle. Apt. £, etc. iB/CHEc;K HERE IF MAKING CHANGES

7. City & Stale Chty & State a. FEl Number| Applied For

» 1 §9-3314582 Not Applicabie
T Country Zip Country ‘ .75 Additional

‘ . 5. Cenficate of Status Desired [D/g Rouiad

6. Name and Address of Current Registersd Agent 7-_Name and Address of New Regiatered Agent
L ’ ’ Name o :
WILLIAMS, LORIAN § } 3.

2620 MIKOL TERRACE SOUTH [ street Adaress (P.O. Box Numbelils Not Acceptable)

SA]NT PETERSBURG, FL 33712
) . |
=
ééé% "y sz,m" FLO[ Eaed)
S5, FETERSRLEG ERno,

8. The above named entity submits this statement for the purpose dchan’lng its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and agcept

wmn mmmpnwmdmmmmmun ¥ apiAicala. (NOTE: Mﬂfﬁlﬂpﬂltwlnﬂ s R whan Winsuling) J  oawe’

9, El«':non Gampaign Financing $5.00 may Bo
Tru:sl Fund Contripution. O  Addedta Fees
10, OFFICERS AND nmEcrOﬂs 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delere me } [Change [T Addtion
wame WILLIAMS, LORIAN § NaE :
|- sTeeTanbRess | 2620 MIKOL TERRACE SOUTH - STREEY ADDRRSS !
| eny.s1-2p ST. PETERSBURG, FL 33712 Cy-st-2ip
TTme [ Detere me ClChnge [ Adition
. | o |
STREET ADDRESS STAEET ADDRESS !
cnv-s1-2p Ty-sT-2p ]
me O Detete LT ' (O Change [ Addition
NAME NAME |
STREVADDRESS | - e — -l - - B st abbress- - :
Lnv-st-20 : Cy-51-21p : '
Ame : [ ekex me ' O Change [ Addition
*naug WaE
_STREE) ADDRESS STAEET ADIIRESS .
ary-51-2p Cy-51-21P
RE . - [ Dekeke me ' . [ Charge [ Addition
NAME © NAE )
STREETADDRESS STREET ADDRESS |
‘env-st-2p ofry-51-21p ,
e [ Delere e Ottange [ Addition
" NAME WAME {
“STREET ADDRESS STREET ADDRESS ,
‘CIY-51-29 cnv-s1-2Ip |

" 12. 1hereby cerlify that the information suppiled with this filing coes not qualify for the axemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the Information

“Indficated on thig report of supplemental report Is rue and accurale and that my signature shalt have the same legal effect as If made under oath; that | am an officer of director
ol the corporation or the receiver or Irustes empowered 16 exaculs this report as required by Chapter 607, Flonda Slatutea and that my name apgpears In Block 10 or Black 11 if.

2n agdress, with all other like empowered.
' 5/ /03 () $96- Y5t

L Dayiirna Pnona #

changed, or on an atiaghment

SIGNATURE:

SIGNATURE AND TYPED OR PRINT ED NARE'OF SIGNING OFHCER OR DIRECTOR

|
|

CR2E034 (10/02)




