2002 UNIFORM BUSINESS REPORT (UBR) Ma 25 I%OE(:)]Z) 8:00 am

JDOCUMENT #  P96000061933 Se{retzlry of State

. Entity Name A
CHROAN INC. 05-27-2002 90286 012 ***150.00
Principal Place of Business Mailing Address
-B5#-PINES BLVYD— «2323 VAN-BUREN- STREET—
-BEMBROKE-PINESFL33024 -2
- RN A
2. Principal Place of Business 3, Al L SR B
VIo\  Souw OceandDp  MEmmeosnene,, |
Suite, Apl. #, elc. i 1701 S OGEAN DR APT 106 DO NOT WRITE IN THIS SPACE
\ O _ HOLLYWOOD FL 33019-2407
City & State - 1 ’ 4. FEI Number Applied For
otlyuwoon YL R 65-0690491 Not Appicabie
-5-230\(:\__-2_\_\07 Cﬁn% D . ‘ I - : 5. Certificate of Status Desired O ?g'ggnﬁid;ﬁmal
L . 6. Name and Address of Current Registered Agent... . . . . | -. . _ .. 7. Name and Address of New Registered Agent _
Name
GARELLEK‘ STEVEN Street Address (P.O. Box Number is Not Acceptable)
7000 WEST PALMETTO PARK ROAD STE 400
BOCA RATON FL 33433
City FL Zip Code

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

SIGNATURE* / /JM/)-;_/ ADQ\\,;.EE&/OQ

Signam, typad or printed name of ragistered agent and title if applicable (NQTE: Registered Agent signaiure required when reinstating)
9, Thig pprporatign is eligible to satisfy its Intangible FILE NOW!Ii FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O y
= Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12, ADDITIONSfCHANGES TQ QOFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [ change [ Addition
NAME CHRISTIE, CHRISTENE Tor .0 Dl M
STAEET ADDRESS p-40445-SW~13TH-STREET- e ) STREET ADDRESS
B Moy asanDd T
orv-s-2p  LREMBROKE-FINES-H= ==2o\8, CImy-51-2P
TITLE S [ pelete TIMLE [Jchange ] Addition
NAME CRISTIE, ANDREA NAME
STREET ADDRESS |~$04H45-SW-13TH-STREET Sapae - STREET ADDRESS
CiTY-ST-2IP PEMBROKE-PINESH-— CITY-ST- 2P
JOME } e e e e e = Delete . _RTME ol L i iem e e mr o mmw - meweeU)Changs (O] Addition
NAME NAME
STREET ADDRESS -l STREET ADDRESS
CITY-3T-7IP CITY-ST-7IP
TITLE [ Delete TILE [ change  [] Acdition
NAME NAME
rSTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [JChange  {] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2iP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that t 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 int Block 11 or Blogk 12 if

changed, or on an attachment with an addregs, with all cther like empowered.
M . aar S s
= ; : Sy 2 ;-\
SIGNATURE: S 7 g TR ED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Data Daytima Phone #

(33,474 K¢ ]

AY

CR2EC34 (9/01)



