2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000088471 R areiary of State™

G. CHAMBERS, INC. 02-14-2000 90019 022 ***150.00
Principal Place of Business Maiting Address
% § SHORE DR 700 HANNIBAL ST
27 BEACH FL 33141 TOMS RIVER NJ 08757-2921
- us B0018629

|

e dnwel G Taninital 54 N

Suite, Apt. #, ete. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
A Ky &Sae . -7W & State . . FEI Namber Applied For
i Beack  Fal e Luee. ST 650783018
i i / $8.75 Additional

vz%..,.. A . niry i ﬂtry . Certificate of Status Desire
BBrd 1N Dopde. | LGLELT | Ypagn | >0 O Flnabi

6. Name and Address of Current Registered Agent ~~  7."Name and’Address of New Registered Agent____ - .
Name
STRAUS, ARNOLD M JR.ESQf\ ) t Street Address (PO. Box Num;er is Nol Acceptable)
10081 PINES BLVD. 7 , ‘
SUITE C
PEMBROKE PINES FL 33024 o TRECE

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 printed name of registered agent and ttle if applicable. (NOTE. Regislered Agent signalure required when reinstating) DATE
) L o ) "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finarcing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addoad to Fees
{See criteria on back) M Make Check Payable to Departiment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TITLE PD (O pelete TITLE - [ change [T Addition 3

AN CHAMBERS, GODFREY NAME ' 2

STREET ADDRESS | 700 HANMNIBAL STREET STREET ADDRESS §

CITY-8T-21P TOMS RWER NY 08757 CITY-ST-2IP ﬁ
o

TITLE STD [ pelete TITLE [ change {1 Addition | ©

NAWE CHAMBERS, HAZEL NAME

STREET ADDAESS | 700 HANNIBAL STREET STREET ADDRESS

om-512P | TOMS RIVER NY 08757 ‘ om-S1-2¢

e S - T T Qb e SR e = e S ez s e [£] Changs e (] Addition. [

NAME ’ NAME

STREET ADDRESS ’ STREET ADDRESS

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

TITLE [ celete TiTLE {0 change  {J Acdition

NAME . NAME

STREETADDRESS | - - ¢ . . . STREET ADDRESS

CITY-ST-ZIP N CITY - §T-2IF

TILE [ Delete TLE | [ change [ Addition

NAME NAME R at

STREET ADDRESS ‘ . STREET ADDRESS -

CITY-ST-71P CITY-ST-2IP

TITLE [ pelete TILE [} Change [ Additien

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP v ' CITY-ST-2P

13. | hereby certify that the information supplied with this fiing 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 supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like greeworad A

/ T Y ‘ . ' -
SIGNATURE: pplesy Hpzel D ChinbeRs 159 s55 3%
- X INTED NAME QF SIGNING OFFICER OR DIRECTOR Da(a'?r//// 000@9 Phone #

T J =




