FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT UBR) )
DOCUMENT #  P96000094855 - Secretary of State
01-21-2003 90599 028 ***]150.00

1. Entity Name

CHIRICO, INCORPORATED

Principal Place of Busingss Mailing Address

1304 W VINE ST 1304 W VINE ST : 007473

KISSIMEE FL 34741 KISSIMEE FL 34741

e S AROARIRLAR ALV RN

2, Principal Place of Business
Stile. ApL. #. eftc. Site. Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59_341 1985 Applied For
Not Applicable
Zi Coauntr Zj Countr
P Y ® Lty 5. Certificate of Stalus Desired O $8.75 additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B -~ - e Name ST - - TR L
CHANG’ CHIN L Street Address (P.O. Box Number is Not Acceptable)
1304 W VINE ST
KISSIMME FL 34741
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. | am familiar with, and accept
the pbligations ¢f registered agent.

i
!.
SIGNATURE
' Signatura, lyped or printad name of registared agent and title if applicable. (NOCTE: Ragistered Agent signature required when reinstating) DATE Y
ot
FILE NOW!1! FEE {S $150.00 ) L )
Atter Hay 1,2002 Fee will be $550.00 e 0 500 ey o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
HAME CHANG, CHIN HAME
STREET ADORESS | 1304 W VINE ST STREET ADDRESS
CiTY-5T-2IP KISSIMMEE FL 34741 CITY-§T-71P
LE [J Detete TITLE [ Change ] Additien
NAME NAME -
STREET ADDRESS : STREET ADDRESS
CITY-57-21P CITY-ST-2IP
L - e - O Deise _TITLE ) . DOchnge [ addion
NAME NWE : . -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-21P i
TITLE [ Delete TITLE = C.change  [3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY -5T-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP e

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | fusther centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rec r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachm ith anadgdress, all othepfke ampowered.

u

SIGNATURE: AQHER, Cliu L. Prms. 1HGw2  C7-923-degp!

SIGNATURE Aﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

%

CR2E034 (10/02)



