R
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000077488

1. Entity Name

CHELSEA ENTERPRISES, INC.

FILED

Apr 24, 2002 8:00 am

ecretary of

State

04-24-2002 90391 002 ***150.00

Principal Place of Business Malling Address
7011 N PINE ISLAND 7011 N PINE ISLAND
TAMARAC FL 33321 TAMARAC FL 33321
us us
2. Principal Place of Business 3. Mailing Address “"“m HI {IHI I"”Ill“ m” Ilmlml ‘"" |||{| ||||| “l" lIIHIl’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

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

650705598 Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
8. Name and Address of Current Registered Agent” 7. Name and Address of New Registered Agernit
Name

ORETSKY, BEVERLY
7011 N PINE ISLAND RD
TAMARAC FL 33321

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

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.

SIGNATURE

Signature, typed or printed nare of registered agent and title it applicable. {NOTE: Registerad Ageni signatura required when reinstating) DATE

9. This corporation is eligible to satisty its intangible FILE NOWI!I FEE IS $150.00 . ian Fi .

Tax filing requirement and elects to do s0. After May 1, 2002 Fee wili be $550.00 10. .ﬁiz:lzzr%ag:niL?gutig:nCIng fz'ggohg?ésse

{See criteria on back ] Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS l KR T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
TINLE PDS O pelete TILE {7 Change [ Addition
NAME ORETSKY, BEVERLY NAME
STREETADDRESS | 10055 NW 121 LANE STREET ADDRESS
arv-size | CORAL SPRINGS FL 33071 CiTY-s7-2P
TIME VPT 7 celete TITLE [ change [ Additicn
NAME ORETSKY, JiLL NANE
STREET ADDRESS | 1056 NW 121 LN STREET ADDRESS

CITY-ST-ZIP

en-sT-2P | CORAL SPRINGS FL 33071

TITLE T ST T " Delets
NAME ORETSKY, JILL A

STREET ADDRESS | 1055 NW 121 LN

er-st2p ) CORAL SPRINGS FL 33071

TILE -
NAME

STREET ADDRESS
CITY-8T-2IP

) [ Ghange - [J Addition

TITLE {7 Delete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T7-ZIP

TITLE O pakete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-S1-21P

13, | hereby certify that the Information supplied with this filing does neot qualify for the exemption stated in Section 119.07(3)
lemental report is true and accurate and that my signature shall have the same legal effe
r or trustee empowered 1o execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report ar su
of the corporalion or the re
changed, or on an attach,

SIGNATURE:

t with an address, with all

r like empowered.

~

(i), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or direcior

SIGNATURE AND TYPED

NAME OF SIGNING YFFICER OR DIRECTOR

Y~11-02 G45Y Pa1-27 cja

A A,

ans

CR2E034 (9/01)



