2001 UNIFORM BUSINESS REPCRT. (UBR)

DOCUMENT # P96000007856

1. Entity Name:

CHAYMORCO, INC.

Principal Place of Business

12319 SW 132 CT
MIAMI FL 33186
us

Mailing Address

POST OFFICE BOX 570105
MIAM) FL 33257

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, elc

Suite, Apt. #, etc.

FILED ;
Jun 04, 2001 8:00 am '
Secretary of State

06-04-2001 90017 027 ***158.75

00057424

AR R

DO NOT WRITE IN THIS SPACE

T

L

City & State City & State 4. FEi Number Applied For
65-%35662 Mot Applicable
z t i Couni it
Zp Country Zip ounity 5. Centificate of Status Desired % $8'75 Addnwnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama ‘
COWAN= B.D. Street Address (P.C. Box Number is Not Acceplable}
852 NW 155TH TER - e o -
PEMBROKE PINES FL 33028
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida,

SIGNATURE

signature. typed or printed name of ragistered agent and ttie If applicable.

(NOT: Regrstered Agent si;inatura requirad when reinstating) ‘

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing reguirement and elacts (o do so.
(See criteri 1 on back)

FILE NOW) | FEE IS $150.00
After MAY 1,20 11 Fee will be!$550.00
Make Check Payat 'e to Departrr‘lz[eni of State

i
10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 _
fLE PD ] pelete TME [ Change [ Addition | S
o
NAME ROUGH, KEITH NAME &
STREETADDRESS | {9310 SW 132 CT STREET ADDRESS 3,
BATY-51-20P MIAMI FL 33186 CiTY-ST-2IP ]
o
iILE VP [ pelete TILE [J change  [] Addition %
e KINKLE, GARY HE
STREET ADDRESS 12319 SW 132 CT STREET ADDRESS
SATY-8T-21P IIIEIII FL 33186 CITY-ST-2IF
TLE s (1 Delete TIME [ Change [ Addition
Nt MORRISON, CAROL NAME
STREET ADDRESS 12319 SW 132 CT STREET ADDRESS
CITY-ST-2IP MIAMI EL 33186 CITY-ST-21P
TNiE [ pelete TITLE i O change [ Addition
NAE NAME [
|
STREET ADDRESS - STREET ADDRESS -
oITY-ST-2P CITY-ST-2IP
s (1 Delete TITLE [ Ghange  {J addition
NAME NAME
STREET ADDRESS STREET ADDRES
STY-ST-2IP CITY-ST-2IP
TITLE [ Detete 1LE [ change (] tddition
NAME NAME
STREET ADDRESS STREET ADDREGS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated cn this report or supplemental report is rue and accurate and that 1 y signature sha!l have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered o execute this report s required by Chapter 807, Floriga Statutes; and that my name appears in Biock 11 or Block 12 if

changed. o on an attachment with an address, with all other like empowered

SIGNATURE:

Kert. Kovsy

SIGNATURE AND TYPED OR PH‘TED NAME OF SIGNING OFFICER R D!IRECTCH

Date Daytime Phone #

&5 /30/41 | EYSEETR YY)




