FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P96000060176 Secretary of State

1. Entity Name 03-31-2003 90293 012 ***150.00

CHAZ!, INC.

Principal Place of Business Mailing Address

2975 OVERSEAS HWY 2975 OVERSEAS HWY

MARATHON FL 33050 MARATHON FL 33050

2. Principal Place of Business 3. Mailing Address H““"' HI ‘I”I |”|{ "“I Ilm Ilm "”I I“”"‘I“II" '"]I Im !l"
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65—0686095 Nt Applicable

Zip Country-—- .. _ . o dip o - Country _ o —. 5~Certiffcate of Status-Desired” — “[Z}"" ”gge';gql';:’:éﬁmai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam . .
HEFFERNAN, WILLIAM J JR | Robert K. MNiller

Street Address (P.O. Box Number is Not Acceptable)

275 OVERSEAS HWY ¢ 2975 Qverseas Hwy
MARATHON FL 33050 /

CitrV\q 7 TH’UI\) FL Z%)'Caodoeg

8. The above named entity sub' is slatement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

“the obligations of registergel sush .
3/10/0>
of regwstWagem and titte if appWad Agent signature required when reinstating) T pate!

FILE NOW!!! FEE IS $150.00 o 9, Election Campaign Financin $5.00

After May 1, 2003 Fee will be $550.00 . Trust Fund Coﬁwlrigbution ° d Add.ed to,\g?;sBe
Make Check Payable to Florlcfa Department of State ’
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D J Delete TILE By [ Change X Addition
NAME WILLIAMS, CHARLES B NAME Williams, Burt 5.
sweer aooress | P O BOX 817 sTRET ADDRESS | 10LBH  ~7# Ave - Gu
CITY-ST-21P KEY COLONY BEACH FL 33081 CITY-8T-ZIP Mocaten, FI. 33650
TITLE D O Delete TITLE [ change [ Addition
NAME BAGBY, LYNN B NAME
steeTanoress | P O BOX 522756 STREET ADDRESS
ov-st-2p . MARATHON SHORES.FL-33052-2756. . . . _ _ = —Qomstadi o o - C it e e D e
TILE [ pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2iP CITY-ST-2P
TITLE [ pelete TITLE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [ Delete TTLE [ Change  [7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TIMLE T pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS $TREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

12. | 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 certify 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 if
changed, or on an attachment with an address, with all other like empowered.

sianaTurRe:  CAGATURE RO OIRED Flolos  306-743.0136

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

LAY,V VIRV



