FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S F Stat
Do 1 # PIB000057793 ekt ety

1. Entity Name

CHIDNESE ENTERPRISES INC

Principal Place of Business Mailing Address
1100 SOUTH FEDERAL HWY 1100 SOUTH FEDERAL HWY
SUITE 4 SUITE 4

a1 0 O

2, Principal Place of Business.

3G 83 T Cout |" 20, Boy 4244

Suite, Apt. #, slc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

& State Applied For

City & Stata i . umber
E)t(; "{HTOIQ BEO-CJ’\,:\’I jgoLLnTOA) Bw j‘l & e 650679891 Not Applicable

Zip Count, Zip Country " | $8.75 Additional
. Tl D N
334 55 a , § } H’ ) 35_% a i u . S ) A R 5. Cortificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s e |~ NAR e~ T co=T

??ng’;ﬂ%g::l_ HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
BOYNTON BEACH FL 33435 City FL Zip Code

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. | am famlliar with, and accept
the obligations of registered agent.

o=

AV S1LL80¥0

SIGNATURE — .~ ~—_ . . . - =
. Signature, typad or printed nanmn of reglslerad agen( and title if applicable, (NCTE: Registered Agert signature raquired when reinstating) CATE
FILE Nigw 1 FEE IS $150.00 )
: o 9. Election Campaign Finangin
cAfter May 4, _5003 Fee will be $550.00 Trust Fund Coitrigbutlon. i E’ ft?d.c-zod%hg%s? ¢
Make Check Payabie o Florida Department of State
10. OFFICERS AND DIRECTORS J 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImiE D 1 Delete TILE O Change [ Addiion | &
NAME CHIDNESE, ANTHONY NAME g
streeT aponess | 1100 §. FEDERAL HWY, STE 4 STREET ADDRESS 3
CITY-ST-ZIP BOYNTON BEACH FL 33435 CIvY-ST-2P g
o
TITLE . [ Delete TILE [ Change [ Addition &
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-5T-2IP
TLE - O pelste TITLE [ cCnange [ Addgition
NAME R — O o e
— STREET ATORESS |~ STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TTLE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE T Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-21p : GITY-5T-2IP
TILE (7 Delete TIMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | hereby certify lhat the information supplied with this ﬂlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: _ CSENAIUIRA BB AUIRED A0 5 Sbl- 134 201

SIGNATURE AND TYPER OR PRINTED MAME OF SIGNING OFFICER OFft DIRECTGR Date Daytima Phone #



