2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

ecretary of State

04-30-2003 90164 017 ***150.00

DOCUMENT # P97000036306

1. Entity Name

CHEXX MARKETING U.S.A., INC.

Principal Place of Business Maiting Address
1710 DREW STREET ’ P.O. BOX 4358
SUITE | CLEARWATER FL 33758
CLEARWATER FL 33765 us
£ IO G
2. Principal Place of Business 3. Mailing Address
5665  CENTRAL  AVE. £.0- BoX 481
Suite, Apt. #, &lc. Suite, Apt. #, efc. M:HECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
S7- Peters Bue6 , €L DUEPGALANER ST P2TERSBUG 593450401 Not Appicanic
Zip Country Zip Country . . $8.75 additional
129 10 u.s. A 3371‘3 g 1 ” u f ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent - - C == - 7=Neame'and Address of New Registered-Agept——-——2.>= _  ~
Name
HENRl H. BERGE
WELDON' ROBERT M Street Address (P.O. Box_Number is Not Acceptable)
10t MAIN ST SUITE B 1200 . WISSOURI AVE, # 324
SAFETY HARBOR FL 34695 ”
. City &Eﬂew n-e & FL %37 56 FL Zip Code

8. The above named entity submits this staternfnt for the purpose of changing its registered office or reglstered agent, or both in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
f_ \ -
/—b O -21-03

ent and title if applicatre. (NOTE: Registered Agent signalure required when reinstating) DATE

SIGNATURE

Signature, typed or printed name of registerad
. B

FILE NOWH! FEE 1S $150.00 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?bmion. s O fdsd'g‘l(?ohgziss °
Make Check Payable to Florida Department of State
10. e v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE -~ |P - O Detete TIE P i P . R Thange ] Addition
NAME BERGE, HENRI MARIE A NAME HENRY M, BERGE
streeT aporess | 1710 DREW STREET, STE | STREETADDRESS | 200 S . W(sSoue! AVE.
orv-st-2p |CLEARWATER FL 33785 - CITY-ST-21P LiEfewWRER, €L aa7s 6
TITLE [ pelete TITLE DO change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ belete TIILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-7IP
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-ZiP ) CITY-ST-2IP
TLE O Defete TILE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P . CITY-ST-7IP
TITLE 3 celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2P

12. | hereby certify that the information supplied with thig filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truy and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee ampowerkd to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with &ll gther like empowered.

T it i

SIGNATURE: ___SIGNATURY 22 S5 ) Bli-9 1 ~03

SIGNATURE AND TYPED OR FHINTE[‘NAHE OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phone #

—

B

At

CR2E034 (10/02)



