2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am
DOCUMENT # y
1. Enity Nae P97000006133 Secretary of State
CHL MARKETING, INC. 02-24-2002 90026 027 ***150.00
Principal Place of Business Mailing Address
+887ERORWANY BLVD FIOH-E-NORMANY-BEVD
S SUFE-#1
I
;e
2. Principal Place cof Business 3. Mailing Address ”Il”lll “III'“ 'II” ""I Ilm II'” "m II “ l o
(oLt GeANDNIATIONAL DR SAME- Ao PLACE .
Suite, Apt. #, elc. Sute, Apl. #, elc. OF BUASIN LSS DO NOT WRITE IN THIS SPACE
V36§ \31
City & State City & State 4. FEI Number Applied For
OrLande . YL 59-3433112 . Mot Applicable
Zﬁ%z 219 g)::nz 0 . Zip Country 5. Certificate of Status Desired O Eg;gfq:i‘?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
LEVENE’JHOWARD“A ' Pﬁ - h - Street Address (P.0. Box Number is-Not Acceptable)
1307-E-NORMANY-BEVD 11709 VLADIAL LAaNE
SUFE1
DELFONA-FL 3272 - i
° ™ OeLwwve FL | 55%19

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUHEK O(/ @W“M U S z _ /,/, 27

Signamrﬁ. typad or printed name of réglslered agent and title if applicahle [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to safisfy its Intangisie  |.__ .. . . FILE NOW!! FEE 1S $15000 , -10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, M Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o TITLE D [ selete THLE [ Change [ Addition
e LEVENE, HOWARD NavE
staecT acoRESS | 7709 SUNDIAL LN STREET ADDRESS
- CITY-ST-2IP ORLANDO FL 32819 CITY-§T-21P
THLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P ' CiTY-§T-2IP
TITLE (] Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-§1-2ip CITY-ST-2IP
TILE [ palste TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-7IP CITY-S7-21P
TITLE " O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

13. | hereby ceriify that ihe information supptied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with all other Jike empowered.

SIGNATURE: _ P S G\ REH owanp laiwe 1Y 01 2 23

2 "
SIINATURE AND TYPED OR PRINTEW NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

YOl VLAY

nv

CR2E034 (8/01)



