03031999-90079-042-$150.00-$150.00 o FILED

i v ean s - _ e e e bm wmmmn 7 Mar 03, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris Secretary of State
ANNUAL REPORT Secretary of State f (03-03-1999 90079 042 ***150.00
1999 ol DWISION OF CORPORATIONS
PCQ“SHQME",?T # P97000096315 L
CHUTZPAH ENTEPRRISES, INC.
m ___ DR G R
121 WFLETCHER-AVENUG: i
2 ! 2 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/12/1997
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
Fl‘;ﬁ‘pla 57 N Pone Ave @b POX_ 3805 | ApprED-£Q8 - D1 Welo T nermvpicabie
- Sulte, Apl. ¥, elc. Il Suite. Adt. ¥, etc 5. Certifcata of Status Desied s'ifﬁi:‘:“:‘”'
City & State City & State - Y T Campaign Financin T $5.00 Ma B
EZOLMLA P‘—c = mmn{(}' PLJcouw ) i:m::c::u?i:uﬁon ° O sAddadt:lF:::
] Qun : 0 8. This corporation owes the curent year Intangible
’2_4| k qu | [;gl USH m gqq'-?g I;[ )S/q Persanal Property Tax. ’ %%Yes [ONo
9. Name and Address of Current R _,‘ d Agont 10.. Name and Address of New Registared Agant _
e e Lorageloh
343-ALMERA-AVENUE— S Y T e P
CORA-GABLES-FE-99134 5 RS R e Bt
" Ocqla FL ¥ 3040%

17, Pursuant to the provisions of Sactions 607 D502 and 607.1508, Fonda Statules, the sbava-named Corporation submiis this stztement for the pupose of changing ith reglstered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar and accenpt the obligatons of, Section 607.U505, Florida Statutes.
SIGNATURE SC &\ th'}\xit}*k——a 3l ’3°Lq.°l
Sigroturs, lyped 6 prinied Rdme of FQIRDred sgent and Ltk N Ajvkcable. (NOTE; Regittssd Agert signaiure requimed when reiaiating] DATE —

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 12 §
e PS 3 DELETE 11TME . KCrange  [)Additon | =
N HAGELOH, LISA .. uw(same* L,-?CLCJ\”IQJX.IQ]/\ - Y
strgeTapongss| 1 ; usweeTiooess| 95 77 ‘IQ_UJ/PJ ne. Ave o
crvst-ze L TAMPA-RL33642- uevsze OG0 EL =440 ' 2
TME [J DELETE 2ATME 1 CiChange [ Addition | <
NAME Z2ZNAME

STREET ADORESS)| 27 STREET ADDRESS

CITy-§T-2ip 24 CiTY-5T-2P . -

1ME ] DELETE 3 TME [changs [ Addition
T U NP — -} LT | el e -
STREET ADDRESS 3 STREET ADORESS

CITY-5T-2¢ 24, CITY-87-2P

TIME [J GELETE A1TE [icChange  []Addition
NAME 4 2NANE ' '

STREET ADORESS 43 STREET ADDRESS

¢ity-st-2e : 44CTTY-5T. 2P

TME [J OELETE 5.1 TIILE . [Qchange  [JAddivon
NAME 52NAME

STREET ADORESS 5.3 STREET ADORESS

CiTY-ST-2iP SACITY-ST- 2P

TE 7 DELETE &1 TILE Dchaws 0 Adden
HNAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

crY-S1-2¢ L 84 CITY-51-29

14. | hgraby cerify that the information supptied with this flling does not qualify for the exemption stated-in Section 118.07(3)(i), Florka Statutes. | further certify that the information
indicated-on this annual report or supplemantal annual report is true and accurate and that my signature shafl have the same legal effect as if made undar oath; that | am an
officer or diractor of tha corporatian or the receiver or trustae empowersd ta execute Lhis report as required by Chapter 607, Florida Statutes; and that my name Bppears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ﬂn\gr like empowered.

SIGNATURE: j,..l:fq; @Qﬁ«om"*" CAEB R 9;:* bl SR
Lisa LTHAGe oW President




