2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P96000061933 ecretary of State
1. Entity Name 04-25-2003 90258 039 ***150.00
CHROAN INC.
Principal Place of Business Mailing Address
1701 SOUTH CCEAN DRIVE 1701 SOUTH OCEAN DRIVE
APT 106 APT 106 GO CHRISTINE O CHRISTIE
HOLLYWOOD FL 33019-2407 HOLLYWOOD FL 330152407
: E TR S
2. Principal Place of Business 3, Mailing Address

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

City & State City & State 4. FEI Number Applied For

: 65-0690491 Not Applicable
Zip. —— -t - -] Countrysmsommn == - Zin temrmos =les Counby =Ss=mio =T ?‘mﬁ—gigﬁfﬁmnm— =
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

e City FL Zip Code

8. The above rimed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

T

SIGNATURE =

- Signature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW1!Y FEE IS $150.00 ) )
. 9. Election Campalgn Financin
After May 1, 2003 Fee will be $550.00 TrustlFund Cop:ltr?bulion ° O fdsdggohgizf °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [J Change [ Additian
HAME CHRISTIE, CHRISTENE NAME
streer a0oRess | 1701 S QCEAN DRIVE STREET ADDRESS
OITY-$7-21P HOLLYWOOD FL 33019 CITY-S7-2IP
TILE S [T Detete TILE [ change [ Addition
NAWE CRISTIE, ANDREA NAME
smeer aporess | 1701 § QCEAN DRIVE S STREET ADDRESS
~airv-s1-ar—FHOLLYWOOD-FI=33919— ' . R GG Zparmr|me—e . = - .
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIy-8T-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2P CITY-ST-2IP
TILE O celete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental e gaccurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
(S d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
gt other K empowered.

KRIGEQUIRED of [22 [s00% . UKY Jaf 37bo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ / 9€te Daytima Phone #

3

CR2E034 (10/02)

!



