2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P96000005268

FILED
Apr 17,2000 8:00 am

Eniy Nare ecretary of State
CHIEF DEVELOPMENT, INC. 04-17-2000 90009 036 ***150.00
nicied) TMiase of Business Mailing Address
" N.E. 20TH AVENUE 5702 MADISON ST

i. LAUDERDALE FL 33304 HOLLYWOQD FL 33023-1457
us
> Pringipal Place of Business 3. Mailing Address “"“"“ll lI“" II u' III " I” I I ]Ill ml. m”“.

5702 Madison Street

Suite, Apt. #, efc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

Hollywood, FL 650634111 Not Applicable

Zip Country Zip Country » ) $8.75 Additional

3302321457| Broward ) - ] 5. C?rt\_f_lcate of Status Desired ﬁ _ Fee Required

6. Name and Address of Current Registered Agen

7. Name and Address of New Reglstered Agent

Mi%k 5. Osceola

CARROU" JOHN M JR. Street Address (P.O. Box Number is Net Acceptable)

826 N.E. 20TH AVENUE

521 W, Qsceola=Circle

FT. LAUDERDALE FL 33304

City
Hollywood, FL

FL Zip Coce

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 Florida.

WY~

SIGNATURE = [L-v? ¥ y A 4
Signature, typed of printed name of registered agent and titte if applicd (NOTE: Registerad Agen signature required when reinstating)
9. This corporation is eligible to satisty its Intangible ’ FILE NOW!1! FEE IS $150.00 10. Eisction C ‘an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 et fond Cemtbutom f%ggo"r‘%’; e
{See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D [ Dakete TILE ] Change (3 Additien
NAME OSCEOLA, MARK S NAME
stReer aporess | 6521 W. OSCEOLA CIRCLE STREET ADDRESS
CITY-51-2IP HOLLYWOOD FL 33024 CITY-ST-ZP
i D ;i);me T Tl Change L] Addition
NAME CARRROLL, JOHN M NAME
sTReeT ADDRESS | 1812 N.E. 22ND TERRACE STREET ADDRESS
CIvy-57-2P FT. LAUDERDALE FL 33304 CITY-S1-2P
me  |D ' " [ Delete TMeE - ST [ Crange [ Additios
NAME GAGLIANO, NINO J NAME
STREET AODRESS | 5702 MADISON STREET STREET ADDRESS
CITY-§7-2IP HOLLYWQOD FL 33023 CITY-51-2P
TILE [ pelete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE [ oatate e [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE ’ O Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS ) 3 STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
shall have the same lega! effect as if made under oath; that | am an officer or director
by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

indicated on this report or supplemenial report is true and accurate and thai my signature
of the corporation or the receiver or trustee empowered lo execute this report as

changed, or an an attachment with an address, with.all otheplise-empowered.
SIGNATURE: & A (ot e

SIGNATURE AND TYPED OR PRINTED NAME OF $IGRING OFFICER OR DIREGTOR

:j{ é{@ $C52/- By - S gy

Caytime Phore #

CR2E034 {9/99)



