2001 UNIFORM BUSINESS REPORT {UBR)

FILED

L
DOCUMENT # P96000082182 Apr 16, 2001 8:00 am
1. Entity Ni
NE\O;y Cat:‘.n!:TUHY ‘CHRYSALID, INC ’ ecreta b of State
: r ' N - 04-16-2001 90065 010 ***300.00
Principal Place of Business Mailing Address
1844 N NOB HILL RD 1844 N NOB HILL RD
STE 445 STE 445
PLANTATION FL 33822 PLANTATION FL 3322 i
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650 Applied For
701201 Not Applicable
Zip Country -~ . Zip Country " . 58_75 Addiienal
~ 8. Certificate of Status Desired O Foe Required
] 8. Name and Address of Curren! Repistered Agent 7. Name and Address of New Registered Agent
e = - L o |ENae L T e o= —
CASE, JOHN W
Street Address (P.O. Box Number is Not Acceptable;
2900 E OAKLAND PARK BLVD. 3RD FLOOR \ plable)
FORT LAUDERDALE FL 33308
City F L Zip Code
8. The above named entity submits this statement for the purpose af changing its reglstered office or registeted agenl, of both, in the State of Florida,
| SIGNATURE
Signature, typod o praced name of regisiarsd agenl and Il if applicable, {MOTE: Rogi d Agent sigr riptpuair gl when o irg) DATE
9. This corparation is eligibla to satisty its intangible FILE NOW!!! FEE IS $150.00 0. Eleci o Financi
Tax fling requirament and elecis to do so. After MAY 1, 2001 Fee will be $550.00 o e rancind $3.00 may Bo
| .(Seecrieriaonback) [l | MakeCheckPayabletoDepartmentotState | . ] AR N
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHAMNGES TO OFFICERS AND GIRECTCORS !N 11 _—
THE D O petete e ' D crage [ Addition | S
NAME GREENE, MIKE NAWE ]
STREET ADORESS | 10640 NW 17TH PL STREET ADORESS 3
GnY-ST-Ze | PYANTATION FL 33322 - ort-51-20 3
T D 3 oelzte TE Ocrange [ Addition g
NAME GREENE, KAREN C NAME
STREET ADORESS | 10640 NW 17TH PL STREEF ADCRESS
cimy-SI-2P PLANTATION FL 33322 CITY-ST-2IP
" TITLE e — - e =[] petate™ - e Ae—— wmmm —ome aen= =) Change .-~ []-Addilion
NAME MAME
STREET ADDRESS" - - = — ~ — ~ <N _STREET ADDRESS -~ —_— . e - R -
GITY-S1-2IP ciry-57-2P
THLE [ etets TmEe CYcmange [ Aition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-0P . . CIrv-ST-21P
me [ petete TME [Jchange 1 Addition
1 wame NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2I9 CITY-ST-21
1 me O Delete TMILE D change [ Addition
| NAME HAME
||, STREET ADDAESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
" 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.0?&3)0). Floricda Statutes. | further certify that the information
indicated an this report or supplamantal report is true and accurate and that my signature shall hava the same legal effect as it made under cath: that | am an officer or director
of the carperation or the raceiver or trus red to exacule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, of on an atachmant ya ith all ather like ;‘;W&d.
SIGNATURE: A éze-e&- 7&:7 T for (357) IR 77
. mrf«mhnmmmwwm«mﬁammmmnm [ fan ~ Daytina Phona ¥




