2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name
CHEXLRS8, INCORPORATED

P96000075562

Principal Place of Business

7601 EAST TREASURE DRIVE. #2018
NORTH BAY VILLAGE FL 331414368

Mailing Address

7640 WESTWOOD DRIVE. #415
TAMARAC FL 33321

2. Principal Place of Business

1 pesr

Dy ettt

3. Mailing Address

FILED

Apr 17,2002 8:00 am

ecretary of

State

04-17-2002 30134 046 ***150.00

RN ERIF

:dSulte Apt # etc. Suite, Apt. #, elc. DO NOT WRITE N TH!S SPACE
State City & State 4. FEI Number Applied For
23 m 37’."3( } L 65 0692494 Not Applicable
Zip Country $8.75 Additicnal

ng?u,nzw 2.

?33' yad |

g

5. Certificate of Status Desired

Fee Required

~ - Name and Address of Currant Registered Agent*— -—=~ ~—=<- -

2= = e =7 «Name and Address of New Reglstered Agent—

SPIEGEL & ULTRA
343 ALMERIA AVENUE
CORAL GABLES FL 33134

ﬁ'i

Name

Sireet Address (P.C. Box Number is Not Acceptable)

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.

»
W

SIGNATURE

Signaturs, typad or prinied name of registered agent and title if applicable.

(NOTE: Registared Agent signatura requirad when rainstating)

DATE

9. This corporation is eligible tc satisty ita Intangible
Tax filing requirement and elects 1o da so.
(See criteria on back) O

FILE NOWIII FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12

TILE PT 1 pelete TITLE [ Change [ Addition
NN CHIEN-ERTL, REGINA A N

STREET ADDRESS | 7640 WESTWOOD DRIVE, #415 STREET ADDRESS

orv-st-72 | TAMARAC FL 33321 CITY-51-2P

TIne Vs [ peste HITLE I Change [ Addition
NAME ERTL, RICHARD J NAME

STREETADDRESS | 7640 WESTWOOD DRIVE, #415 STREET ADRESS

CITY-ST-2IF TAMAHAC FL 33321 GITY-ST-2IP

TME - .-~ RS = = = == -[J.pelete- = IF -HILE- wmle o T e mreme— e s - e ) Change - [ Addition-
NAME HAME

STREET ADDRESS STREET ADDRESS

CiY-5T-21P CITY-ST-21P

TILE ' [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TMLE [ Delete TITLE Tl change [ Addition
NAME NAME

S$TREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TIMLE [ Dalete TITLE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 cath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to executs this repnn as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered

SIGNATURE:

(W rmad Yis,- /(’,zsf'

A/ Z/OZ %‘?’—72/;.%99

Z\w ZAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylimé Phone #

?

CR2E034 (5/01)



