2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CHINO'S HOLDINGS, INC.

DOCUMENT # P97000049522

3235 HAYLAKE RD

Principal Place of Business

LAKE WORTH FL 33467

Mailing Address
6780 OCEAN BLVD

OCEAN RIDGE FL 33435

2. Principal Place of Business

3. Mailing Address

=223

AN

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90092 010 ***150.00

WA

Ho\!]c.Y\e, Rd

Suite, Apt. #, etc.

—Cuite, Apt. £, etc.

00 NOT WRITE IN THIS SPACE

City & State City & Sjate F'(' 4. FEt Number 59-4 164928 Applied For
(-4 € { “I'lq Not Applicable
Zip Country ’?Z'fb ‘\J Q-T Countn) S 5. Cerlilicate of Status Desired O ?:;'-H’g: :::jgétio”al
6. Name and Address of Current R;gistered Ageﬁl =77 7. Name and Address of New Registeted Agent ——————=== %
THAN e Sggc!’[% M C.
a2 (YN M4
KAPLAN, JONA A Street Address (P.O. Box Number is Not Acceptable)
301 CLEMATIS ST STE 3000
WEST PALM BEACH FL 33401 H \ R
ity Zip Code
<2 CeaXo W FL |23 1
8. The above named entity submits this statement for the purpose of changing its registere ice or registered a . or both, in thestate of Florida.
SIGNATURE s> an & (G Ct—'a rmong Dot R Y-2Y —Jen
) . Signature, typed or printed name of registerad agent and titte if applicable. (NOTE: Registared Agent signature required when reinstating, DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution. Added to Fei-s

of the corporation or the receiver.g
changed, or on an attachment i

SIGNATURE:

eiéecs, with all other like 5

iS+enOT as 1D
Powereg

7 AT 20ul s dVR o1

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytima Phone #

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND D'RECTORS IN 11 =
TITLE DPS [ celete TITLE [J Change [ Addition 8
(=]
NAME CARMONA, SANDRA M NANE g
sTREET ABDRESS | 6811 S. FLAGLER DRIVE STREET ADDRESS 3
CITY-3T7-21P CITY-ST-2IP =]
W. PALM BEACH FL 33405 _ Y
TITLE O Delete TITLE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TNLE O Deiete. TE e O Thange [ Addition
| NaME RS : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE [ Detete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP




