' FILED
FOR PROFIT CORPO o
Uzl’ioIg%RM BUSINFEI.;S nEPo:'ﬂIIJBTa Jan 06, 2003 8:00 am

DOCUMENT #  P97000037499 Secretary of State
1. Entity Name 01-06-2003 90019 010 ***150.00
CHAHOBE INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address
246 SE 9TH TERA 245 SE 9TH TERR
CAPE CORAL FL 33990 CAPE CORAL FL 335%0

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65‘0757231 Not Appficable
Zp Country e Country 5. Cerlificate of Status Desre¢~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STAENDEKE, HORST
246 SE 9TH TERRACE
CAPE CORAL FL 33990

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
L Signature, typed ar printed name of registered agent and 1itls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
#  FILE NOWI! FEE IS $150.00 . N
y - 9, Election C F
Ao Hay 1,200 Foo wil bo 355000 e AT e g 3500 hevee
Make Check Payable to Florida Department of State '
e -

0. ° Ly CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me  |P- O pelete e [l change [ Addition
NAME STAENDEKE, HORST F NAME

streer anoress | 246 SE 9TH TERRACE STREET ADDRESS

cmv-st-zr~ .| GAPE CORAL FL 33990 CITY-S7-2IP

TIMLE Al O pelete TITLE [ Change [ Addition
NAME STAENDEKE, CHARLOTTE A HAME

sTREET ADDRESS | 246 SE 9TH TERRACE STREET ADDRESS

crv-s1-2¢ | CAPE CORAL FL 33990 CITY-$T-21°

TIMLE S [ Delete TITLE [ Change [ Addition
HAME STAENDEKE, HORST F HAME

sTreer ADORESS | 248 SE 9TH TERRACE STREET ADDRESS

Crry-st-7Ip CAPE CORAL FL 33990 CiTY-ST-Z7IP

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP
e ) DO Dekete TITLE ) ) [J Change  [] Addition
NamES T | T I - B RAME oo T -

STREET ADDHESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CGITY-5T-ZIP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3Yi), Florida Statutes. | further certify that the information
indicated on this regort gr supplemental report is true 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 corporaticn or thelrg iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachdifng with an address, with all other like empowered.

SIGNATURE: oltlipE REYORSTIFD STRENDEKE, PRESIDENT _OL-0%-03

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 4 Data Daytime Phone #

CR2E034 (10/02)

e e R e e L i S Ak AL AR Y\ mm i a e a CC Caa o



