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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000052982 Jan 31, 2000 8:00 am
1. Emity'ﬁame S t f St t
CHISES! ENTERPRISES, INC. ccretary or state
01-31-2000 90016 019 ***158.75
Principal Place of Business Mailing Address
440 S. MILITARY TRAIL 440 S. MILITARY TRAIL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-3009 - v v o e
T T G AR AR
Suite, Apt. #, etc, . Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
Gity & Slale City & Stale ' 4, FEI Number | [Applied For
- S . S—— T o e = 65.0761589 . 771, ot 2
Zp Country op Country - 5. Certificate of Status Desired - ?eae.ggg $:’;g“°"a‘
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered AE;.-nt T
Name -
CHISESI, STEFANO L
! Sireet Add (P.O. Box Numb Not Acceptable
440 S. MILITARY TRAIL reg ress ox Number is No p ) B
DEERFIELD BEACH FL 33442
?t; . FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttte if applicable. (NOTE: Registered Agent signature requirad when reinstaung) DATE
9. This .c'orporatiz.)n is eligible to satisfy its Intangicle ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. ' QFFICERS AND DIRECTORS l 12. o K[jDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 1 pelete TITLE - _ [ chenge . _[] Adaition
wNAME = |5 CHISESI-STEFAND ~ = = = - =~ e s = ™ 77 < oo i}
staeet apoess | 440 S. MILITARY TRAIL STREET ADDRESS
erv-sr-ze | DEERFIELD BEACH FL 33442 CITY-§7-2IP
TILE O petete TITLE [ change £ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-21P
TITLE £ Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
WILE O delete TIE [ change [ Addition
NAME o e T NAME
STREET ADORESS, R “! Tl - STREET ADDRESS
ov-st-ze o vy T CTY-ST-7iP
TILE ) o 1 Delete TITLE [ Change  [] Addition
HAME MAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-§T-217 ;
TMLE O Delete ME e e e T “ClThange ] Additio
NAME . T s e B
|- apoRessH—" T STREET ADDRESS
oITY-5T-2IP “omy-sT-2

Aling 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 suppleps® ¥ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the 18 ) Zred o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oni an atlg thAll other like empowered.

SIGNATURE (A A 1/7)e0  (9s¢) 217270
NQITMED O INTED'NAME OF SIGNING OFFICER OR DIRECTOR [ [4 Date Daytime Phong #




