2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CHINTOE, INC.

P97000082652

Aug 17,2001 8:00 am
Secretary of State

08-17-2001 90004 020 ***550.00

AY 01000

Principal Place of Business

2639 SEVILLE BLVD., #802

Mailing Address

2699 SEVILLE BLVD.. #802
CLEARWATER FL 33764

CLEARWATER FL 33764

LiCetime D & @odq TeeaTmenT Cen et~
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2. Principal Place of Busmess 3. Mailing Addrgss
DO NOT WRITE IN THIS SPACE

NI PIF 18 M [Naw s

Suite, Apl. #, elc. Suite, Apt. #, etc.

D04

'--'_A‘_’___.—"-——.,——' T R T T

City & State ‘ City & State 4, FEt Number Applied For_,
Dot Slacsoe, £ C. 50-3467073 -
=2 oty ap - C_ogth ’ 5. Certificate of Status Desired O $8.75 Additional i
3‘-*Le ?“‘ ‘Tt eSS Fee Required . {-ts

6. Name and Address of Current Registered Agent .. e _—===7.-Name and Atidress’of New Registered Agent
e Name '

Tax filing requirement and elects to do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution.

Added to Fees

____'_._‘,‘___;,-—— -
ARTHUR‘ SHEHRlE Street Address (P.O. Box Number is Not Acceptable)
2699 SEVILLE: BLVD., #802
CLEARWATER FL 33764
City FL Zip Code
8. 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 printsd name of registered agent and title if applicable. (NQOTE: Registered Agent signature required when rainstating) DATE
—9~This' ion-is eiigible to satisfy-its: e =FILE-NOWIH-FEE-1S-8550.00 - ———| B s f—
9 This corporation is eitgibte to- satisfy-its-intangibie 10, Electian Campaign Firancing $5.00 Wiay Bs

(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB =" ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11 =
TITLE P 1 Delete TITLE [] Change  {] Addition | &
NANE ARHTUR, SHERRIE NAME e
" STREET ADDRESS | 2699 SEVILLE BLVD., #802 STREET ADDRESS § ‘
CITY-ST-7IP CLEARWATER FL 33764 CITY-ST-2IP &
TILE O pelete TITLE . [Change [ Addition &
NAME NAME

STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP - - Qomstzr

TITLE O Detete TLE [ change . [ Addition

NAME NAME T e
STACET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§T-2P

TIMLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TNLE O Delete TITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-2i7 CITY-ST-2IP . '

TITLE [ Delste TITLE [cChange [ Addition

NAME NAME - )

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information

indicated on this report or supplemental repart is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatwon or the receiver o jugiee empowered 10 execule ghort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

UR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




