FILED

2002 umrony BUSINESS REPORT (UBR) Jul 09, 2002 8:00 am
DOCUMENT # “P96000034967 Secretary of State

1. Entity Name .
THERESA A ‘ 07-09-2002 90017 017 ***550.00
TEEAMLTMEDC.PA |

CHIBINEMA By ‘

s ~

o
3

~ L7y T T e oy -
) Princﬁggl?;ﬂféée%f%t?ghégsv Mailing Address N
133 US HWY 19 NORTH 36133 US HWY 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684
——Suite, Apt. #, elc. _ - Suite, Apt. #, eto. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Tapoiied For
59‘3442589 Not Applicable
Zip Caountry Zip Cauntry $8.75 additional

5, Cerlficate of Status Desiress . [] .
. —: .- Fee Required

13. | hereby certify that the information supplied y
indicated on this report or supplemental repf
of the corporation or the receiver or trustg

he pxemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
fgnature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

iy this filing does norayalify

il my

changed, or on an attachment wit i ~72 7 - 7‘?‘/,}/3/
SIGNATURE: el e P
Date Daytime Phone #

_ et v ©ogriName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s T apn e Name T T e
:A,‘SIBA,B' !HEHESA A Street Agdress (F.0. Box Number is Not Acceptable)
| “38133:USIHWY- 19 NORTH
LEIPAMATBOR FLsdany
TR OV VW B IR.D0 pe
TREDY T VelnVRDCT iy City FL [ ZpCoce
8. The above named eniy sunpfSJHip stateifispt.ic dhe’oufoope of Mg its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatjp 7Y A E ‘
e .y
f —2 )2
SIGNATURE ==X = (_ (9’ e e =
igniture, typetor printed nama of regisiared agent and titla if aphy : - (NOTE: Hagistered Agent signatire Tequired whan réinstating) DATE
1 9~Thig-corporation-is-eligible lo.satisfy. its Intangible__}. ~——— FILE.NOW!!_FEE IS $550.00 ) I :
& =l 10, E
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750: -Elaction Campalon Financing $5.00 May Be
o ’ Trust Fund Contrikution. L] Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition | &
NAME ASTRAB, THERESA A NAME =z
STREET ADDRESS | 36133.US HWY :19:NORTH STREET ADDRESS §
crv-st-z¢ | PALM'HARBOR FL‘34684 CITY-ST-2P &
—— (L
JITLE [ Delsts TITLE [ Change [ Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME o B NAME
TSTREET ADDRESS™ |~ T T e T T e T T e e 3 R STREET ADBRESS ™ | e e e el — e mees o
CITY-ST-21P CITY-ST-ZP
TILE 1 Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TmE [ celeta TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-21P




