DOCUMENT # P96000077488 FILED

1. Entity' Name

CHELSEA ENTERPRISES, INC. Jan 13, 2001 8:00 am
Secretary of State

Principal Place of Business Malling Address 01-13-2001 90052 045 ***158.75
011 N PINE ISLAND 7011 N PINE ISLAND
TAMARAC FL 33321 TAMARAG FL 33321
s Us
Suite, Apt. #, efc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  gR_ (3705508 Applied For
Not Applicable
i Count i i
Zp oty ap Country 5. Certificate of Status Desired & $8.75 Addiional
' - PPN U MU S S - — Fes Requitelee e | —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORETSKY, BEVERLY
Street Address {P.O. Box Number is Not Acceplable)
7011 N PINE ISLAND RD
TAMARAC FL 33321
A City FL I Zip Code
8. The above named epfity gubmits this staternent for the purpose of changing j istered office or registered agent, or both, in the State of Florida.
-~
SIGNATURE mﬂ/\’ﬂ ) Neveil e o f— /[-5 -0/
Signghure. typed or printed nami of .QQMA and ttle if appticabl 7 (NOTE: Registerad Agent signatura requirad when reistating) DATE
s J
. Thi ion is gligible to satisfy | ibt ILE NOW!!! FEE IS $150.00 ' S .
8 Igf,ﬁﬁrp?fij?:e;i:n?;ng ;;at;st;yétos Isr;tangme Aﬂef' :-AA:I? 2001 Feo Vﬁﬂsbe $550.00 10. Election Campaign Financing $5.00 May Be
'areq ’ ! N Trust Fund Contritution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRE! SIN 11 .
TLE PD R velee me PD - Secrafans R0 = Llironnge [ addtion | 8
HAME ORETSKY, RICHARD NAVE Peverln OrRETSK =]
STREET ADDRESS | 1055 NW 121 LANE STREETADDRESS | Jo £ MR 12t Lty by
o
CITY-ST-2 CORAL SPRINGS FL CITY-S$T-21P Copal Spetinga €EC 220 ¢ g
TTLE VP O Delete TITLE VP TrEseedn Vi 3 ‘-C-&'m(’/ﬂ;[‘.hange [3 Aadition E
NAME ORETSKY, BEVERLY A NAME Sl oeET<k &
STREET ADDRESS | 1055 NW 121 LN STREETADDRESS | o NS 2 AN
onv-s-2¢ | CORAL SPRINGS FL 33071 7 _ QoS ) Coaed. Speings EC RO I
TIME T T T O eete T e T T [IChange  [J Addition
NAME ORETSKY, JILL A NAME
STREET ADDRESS | 1055 NW 121 LN STREET ADDAESS
omv-s1-2F | CORAL SPRINGS FL 33071 oimv-$1-71P
TITLE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP - CITY-ST-2IP
TIME O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-$T-2P
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicatéd on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director
of the corporation or the regdlvir or trustee empowered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachry ith an address, with all other like empowered.
24
SIGNATURE: /=401 Gry-~2/-2Too
TOR Date Daytme Phone # )




N T Tmmem m — = - - o= T T TvrwT — -y —twu\‘ln—\'u I
DOCUMENT # P96000077488
1. Entily Nama ) C o0 DQ) ‘:bD \o
CHELSEA ENTERFRISES, INC. \omwﬂtﬂ
T Db 9
Principal Place of Business Mailing Address
7011 N PINE ISLAND 7011 N PINE ISLAND
TAMARAG FL 33321 TAMARAC FL 33321-2521
s us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, Blc. Suile, Apt. ¥, elc. DO NOT WRITE IM THIS SPACE
Clly & Stale City & Slale 4. FE| Number Applied For
6W7%598 Not Applicatle
Ze Counlq: Zie Country 5. Centificale of Slatus Desied ﬂ{ ) ?g';‘;esq (?i:ﬂﬁo-n}il‘ »

7. Name and Address of New Registered Agent

©- —=—— ~~-g_HName and Address of Current Aegistered Agenl

Na"yt))wucr Ju  ORETIK Y

: ORHSKY. RICHARD Street ress (F.O. BoaNum e is Nol Accepiahbie) I
1055 NW 121 LANE I /97 B N P i Y YR TN T
CORAL SPRINGS FL 33071 '

e ’rPnﬂ AAC.

FL | "84

SIGNATURE

and fitte H eppiicable.

lity submils this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida.

-~

I-1-00

(NOTE: Registarec Agent signature required whan reinsiating)

DAME

4 - 4 3
8. This corporalion s eligible to salisly its Inlangible Fl : N ¥ i i i i
Tax filing reqeilremant and elecls lo do so. ] : o $r'§:: I:Eniﬂg;::i!il:;:?"cmg 23191? l\;ay ;e
(See criteria on back) ed to Fees -
v A 2y A

1. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES 10 OFFICERS AMD DIRECTORS 1N 11

TILE FD A Delete HILE [ change [ Addition
HAME ORETSKY, RICHARD: NAME ‘
SIREET ADORESS | 1055 NW 121 LANE STREET ADDRESS -

CITY-ST-2Ip CORAL SPRINGS FL CITY-§1-21P ‘

JTLE i 1 Detete me FaD ] Ctange [ Addition
N DRETSKY, BEVERLY A we . ORETSKY, BEVERLY A Please comect
stheet ADDReSs {9055 NW 121 IN STREET ADDRESS g{,ﬂums
CIFY-ST-21P CORAL SPHINGS FL 33071 CITY-ST-2IP
Jme_f LT B L e I e B ) T T Chaie ™ O Addiion |
e DRETSKY, JILL A e QRETIXY,JWL A Prease Correc+
STREETADDRESS | 1055 NW 121 LN STREETADDRESS | — SP(Uli

cv-st-o¢ | CORAL SPRINGS FL 33071 . ci-51-21p ﬂ5

me . ] oetete ke [Jchange (] Addition
MAME MAME '

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P

me [ pelete HLE D change [ Addition
HAME NAME :

STREET ADURESS STREET ADDRESS

CIFY-ST- 7P CibY-ST-21 *

e £ velete e Olohage [ Addition
HAME NAME

$TRELY ADDRESS SIREET AUDRESS .

CITY-ST-2IP oTY-S1-2P

13. 1 hereby cerlify thal the information supplied with this fiting does not qualify for the axemption staled in Section 119.07(3N). Flotida Statutes. ! kither cerlily thal the inlormation
indicated on this report or supplgepental report is rue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direclor
of the corporalion or the rec

! trustes empowered lo execyig Ihis report as required by Chapter 607, Florida Statutes: and that my name appears it Block 11 or Block 12 if
changed, or on an altachmep j

an address, with afl other 8
L ) [-T7-Q0 F54-72/-27

et - -
SIGHATURE AHD TYPED OR PRINT Daia Dyt Phons &

SIGNATURE:

GHING OFFICER OR m?@w—




