f\:

FILED

2001 UNIFORM BUSINESS REPORT (UBR) g
3
DOCUMENT# P97000031214 = ,\&%___. Feb 09, 2001 8:00 am
L .
¥ e, L ST Secretary of State
CAPTAIN S K]TCHEN' |NC S N R 02-09-2001 90219 010 ***150.00 N
e . ~ ~ N Ve i R R
Principai Place of‘Euquéss\ l \\Ma| ling Address e k e
301 HAVENDALE BOULEVARD ~*4 %1, HAVENDALE BOULEVARD - LUuvildgday 1
AUBLIRNDALE FL 33823 AUBURNDALE FL 33823 N ~
1.‘ . { \’, ‘. e '_“
Campins kilchon 201 Havenls le BLyo -
2. Prindipal Place of Business , 3. Mailing Address
Suite. Apt, #, etc, Sl A F o DO NOT WRITE IN THIS SPACE
Acz)ﬂsumv/)a/-& AL AuBurndale FL -
Cily 8 Statg ' . N . “Ciy & Slate e, s 1 4 FEINumber _65-(0404227 - | |Applied:For -
s =~ — T - ——— B st T e TAL [l - WML e Not Applicable
Zi Couptry Zip Counlry B . $8.75 Additional
ﬁ 3 ?a 3 2 [ 35 9\3 de 5. Certificate of Status Desired O Feo Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) o ’ ) Name -
GHARTRAD, LOUISE T Sroat g PO Box Namoer s o Acceptab
: T4 treet Address (P.0. Box Numober is Not Acceptable
836 ARIETTA CIRCLE, N. ) NG - : -
AUBURNDALE FL 33823 - i
- 7 P - -
) ‘.t,:a\ e ' B / Crty_./’ o FL Zip Code
8. The above named enmy sybmits this statement for the purpose g ot changrng itg reglstered oifice or reglslered agent or bo:h Tin the Stale of Floridas——__ ... - :, -
= — P
H e _ .
SIGNATURE =7 _ . . -
Signature. typed or printed name of rggisxeved agent and title if appiicable. {NOTE: Registerad Agent signarure requirgd when reinstating} DATE
\*—
8. This corporation is gligible tg salisfy its Intangible _ FILE,NDWWL!!:EEE 15 $1 50 00 < . ',_ s .
“Tax filing requirdmenit and elects toza'S 0. ) After MAY 1, 2001 Fee wilt be $550. 00 .'- 18 “ﬁect mpaign: Fmancmg*’ ~$5.00 May B
- | ust Fund Cantribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State™
11, OFFICERS AND DIRECTORS o L B2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-
TITLE PT [ Delete Thte\ ™ [ Change [ Addition™ 8 :
NAME LOUISE T GHARTRAND NAME'\ ) o S e e g A=
PLIo e ety i
sTReET ACDRESS | §38 AR]ETT ACIRN P “SheeT ADDHESS ~ e 3
orv-st-2e | AUBURNDALE FL 3382 I -] orvsraes - @ -
T - ol
TITLE W 7 . T I pelete Jme [ Change [ Addition 5
N CHARTRAND, MICHAEL J L Al
streeT aoomess | 6621 TULA LANE ¥ ' STREET ADDRESS ™ \
or-s-2¢ | LAKELAND FL 33808 or-st-2p - I
TInE 7 7 oelete e [ Ghange [T Addition
NAME ; ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P . \ CITy-ST-2IP )
e L T T E e e - = o msen (e [ poiion |
NAME ' R R e
STREET ADDRESS R : - STREET ADDRESS
OITY-ST-2P "" CITY-5T-2P .
TIILE O Delete MLE . [Jcrange [ Addition
NAME NAME A4 5—/*“ "
STREET ADDRESS _ STREET ADDRESS f’ R e
Ciry-S1-2P - ! g ~ | orv-srze —f R
TITLE T - i 1"; [ Delete ﬁ’ TITLE [ change ~ [ Adt}iih’on
e = /
NAME o RS T - )
STREET ADDRESS " - /’ r’"\) N STREET ADDRESS » P
Y- ST-ZP . . - CTY-ST-2P e oo = o )
i3. | hereby certify that the information supplied with this filing'does not qualify for the gxeimplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and

af the ¢orporation of

changed, or on an altachmenl with-an address, with all other like empowered. 3

the receiver of trustee empowered to

accurate and that-ray:gignatu

ure shall hava-the same legal etfect as it made under oath; that | am an oﬁ\cer of directar

exacute this report as required by Chapter 807, Flonda Statutes; and thal my name appears in Block 1.478r Block 12 if

SIGNATURE:
el

O’as)

A a4 ¢470

Deytime Phone ¥

- o N

R,



