T — —————— | || || W

"2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000075085 : Jan 26, 2000 8:00 am
1. Entity Name
r f
CHESAPEAKE COMMERCIAL SERVICES CORP. Secretary of State
01-26-2000 90114 002 ***150.00
Principal Place of Business Mailing Address
20423 STATE RAQD 7 POST OFFIGE BOX 912
SUITE 6227 BOCA RATON FL 334971271
BOCA RATON FL 33438 us
us
T T T
Suite, Apt. #, stc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FE) Number | |Apsled For
6507?8760 o ] |Not Aot
Zip Country Zip - Country §. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - = .——-—‘-.'-: e T - s — T T T -I~Name" ——T NS T T = T e -
WEINROTH' ROBERT S ESQ Street Address (P.O. Box Number Is Not Acceptable)
20423 STATE ROAD 7 SUITE 6227
BOCA RATON FL 33498

City FL I Zip Gode

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

i

SIGNATURE
Signature, typed or printad name of regrsterad agent and title if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Ton ling reqrerment and 69015 10 4o 50, ° After MAY 1,2000 Fee wm$ be $550.00 10. F ection Campaian Francing $5.00 May Be
= rust Fund Contribution, Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES_TC OFFICERS AND DIRECTORS iN 11
TMLE PD 1 Delats TTLE [ Change [ Addition
NAME WEINROTH, ROBERT § HAME
STREET ADDRESS | 21786-MARHOS% DRVE MARIG oT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP
THLE SD O Delete TITLE O Change  [J Addition
NAME WEINROTH, ANGELA C NAME
sTreeT Aporess | 21786 MARGET DRIVE MARIGOT STREET ADDRESS
AT -S7-2IP BOCA RATON FL 33428 oTY-ST-2F
e~ P - - - wmetg BT - - - -e= ot —-[] Change——[=]Addition
NAME GRABOWSKY, LUIS H - NAME
sTReeT apoRESS | 1260 AGUILA AVENUE STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL 33134 CITY-ST-ZIP
TILE T Delete TME D change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP : CITY-§T-ZIP
TITLE [ Defete TITLE Cchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-ZP CITY-§T-2P
TTLE [ petete TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS ) STRAEET ADDRESS
CITY-$T-2IP " - CITY-ST-ZiP

13. | hereby cerlify that tha in ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated an this report of fupplemental report is true and accurate and that my signatue shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ffceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altacment with an address, with all gther like empowered.

SIGNATURE:

=R
g
T,

A

e N0V kT S. waiAteTH gl 479 7658

V SIGRATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFIEER OR DIRECTOR Pfe :‘ d' Q -1 T_ Date l")_agiejun # oo



