2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000038390

1. Entity Name

CHIAM, iNC.

Mailing Address

P.O. BOX 544 s
ST. PETERSBURG FL 33731

Principal Place of Business

1 BEACH DRIVE '
#2312
ST PETERSBURG FL 33701

2. Principal Placepf Business
/ &4 &

stite, Apt. #, etc.

3. Mailing Addres%. p‘ &\( JF¢F

Suile, Apt. #, eic.

s
¥, 9
23 7 4

DO NOT WRITE IN

FILED ;
May 21, 2002 8:00 am;
Secretary of State

05-21-2002 91183 015 ***150.00

N

THIS SPACE

A

4. FEI Number 59'3448039

City & State azl m ) 7!i - ~Ciy & State ﬁ'm, ﬂ

Applied For

Not Applicable

o G| = = oeatz oIzl -
P 5. Certificate of Status Desired

3370/ | OIS T [TTYS AL

O

- - $8.75 Auditioral ™
Fee Required

T

T 6. Name and Address of Current Registered Agent |

7. Name and Address of New Registered Agent

{See criteria on back) Make Check Payable to Department of Stale

Name
CLA'RK' BlAC!R Sireet Address (P.0. Box Number is Not Acceptable}
1 BEACH » SUITE 2312
ST PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE &
Signature. rype‘d’o/mimed name of registered agent and title if applicable. {NOTE: Registersd Agent signatura reguired whan reinstating) DATE
s Ihlsiﬁprporatpn S e]itglblde tT sa:t\stfy;ls Intangible Aft F“h'nE N?‘go!{;lz ';EE ’s"|$J:g'505% 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecls 10 do so. -, er fay 1, ee w - Trust Fund Conltribution. Added to Faes

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TLE O change  [T] Addition
NAME CLARK, BLAR W NAME

streeT abCRESS | 1 BEACH DRIVE, #2312 STREET ADDRESS

CITY-ST-71P ST PETERSBURG FL 33701 GITY-ST-7IP

TILE D (] Delete TITLE [ change [ Addition
NAME XU, PING NAME

sTReeT ADDRESS | | BEACH DRIVE #2312 STREET ADDRESS

orv-st-2p ST PETERSBURGFL 33701 _ . .. — o Q. ONV-STZP - . N .
TLE 1 Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CiTY-87-2P

TITLE [ Detete TITLE [J Change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TIME O Delete TmLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-5T-21p

TLE T Delete TITLE [Jchange (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13, | hereby certify that the information supolied with this filin
indicatéd on this report or supplemental report is true an

empowered. .

0D YR

changed, or on an attachment with an addresg, with all other li

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 11 or Bleck 12 if

(7). Be-5#)

3272

Data

" Daytime Phone #

/

CR2E034 (9/01)



