;-I»‘f E

g
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

-4

DOCUMENT # 945000)%309% ’

1. Entity Name

CHS Cl@%?m{?ﬁm\“\;\f\c

DO NOT WRITE IN THIS SPACE

eIl e L O 22
417 D3--01028--018 #1150, 00

2. Principai Place of Business 3. Mailing Address
10745 Firebrick Ct 10745 Firebrick Ct

Suite, Apt #, el Suite, AL #, otc. DO NOT WRITE IN THIS SPACE ‘03

City & State City & Siate 4, FEI Numbyer Applied For
New Port Richey New Port Richev 593343503 Not Applicable

Zip Country Zin Courtry S - $8.75 additional )
34655 Pasco 34655 . ~| Pasco 5. Cerlificate of Status Desired [ Fee Roguitod

7. Name and Address of Current Registered Agent

Name oteve Miller

| SUr2ET Address (P.O, Box Number is Mot Accepralile)

T

DO NOT WRITE ___

10745 Firebrick Ct

\

IN THIS s_PAqiE
h .

% New Port Ricehy FL ]

Zip Code
34655

submits this statement for the puposfef changing its registarad office or registered agent, or both, in the State of Florida. 1am famitiar with,

e ({1 fo3

8. The above named en
the ohligations of reqis -

-
SIGNATURE

and ascept

Signatue. typed # pontes¥mMbl regeiered agent and e I apphcabio q (ROTE: Hugistanad Agent sighature requied when masiating) | GATE

January 1-May.1- Fee is $150:00 .
After May 1; Fee is $550.00"-
.. Amended UBR is $61.25 . o
Make Check Payable to Florida Department of State’

9. Elaction Camipaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

19. OFFICERS AND DIRECTGRS _ ~
E A .J‘/“pces & <N i %
T Rl e =
STREET ADDRESS t < ? 4 Wi e i o
GaY-ST-2IP e [y “{?.\n e, YU Y Gty -§T- 1 Q
L — ]
TILE THALE o
HAME HAME O
STREET ADURESS STHEET ADDRESS
CrEY-S1-7F CITY -S1-2P
TiE THLE
NAME ] ———— - . _HAME S SIS S S S : NI S oyl
STREET ADDRESS STREET ADDRESS D 0 N OT W R IT E
CITY- 5T- 2P CIT1-57-2F
THLE .
e __IN THIS SPACE
—_——— - et it g T 5 1 | e, e T e S < P e e - -—

{ STREE? ACDRESS
Cimy-§1-71p CiTY-ST-2P
TILE TITLE:
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-37-20 Gay-gl-zp
HILE e
HEME © NAME
STREET ADDRESS STREET ASDRESS
CITY-5T-2iP v Ciry-S8T- 3P

12. | hereby certify that the inform
indlicated on this report or sup
of the corporation or the racsiv

allachment with an address, will\gll cther like empowerad.

P

SIGNATURE:

ion supplied with this filing does rdd qkilfy for the exemption stated in Seation 119.07)). Florida Statutes. | further certify that the inforatation
menial report is true and accuraldlan® tial my signature shalt have the same legal effect as if made urder oath; that t am an officer or directer
or trustes empowered to exaculdinilt report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 .or on an

 Glese Yy fitls?

SIGNATUPE AND TIRED DR PRINTED HAME OF SIGHING osr?n OR DIRECTOR aty Dlatea Prors

Reel7
¢



