2001 UNIFORM BUSINESS REPORT (UBR) FILED

’ L ]
DOCUMENT # P98000001619 Mar 22,2001 8:00 am
1. Entity Name S rjj S
CHEyATNE FAMILY SOLUTIONS INC ecreta of State
' 03-22-2001 90001 043 ***150.00
Principal Place of Business Maili}lg Address
209 NW 101ST AVE . 209 NW 1018T AVE
PLANTATION FL 33324 FLANTATION FL 33324 . - {4~V Y
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0810528 Applied For
Not Applicabie
Zi Counts Zi C iti
P ountry P ountry §. Certificate of Status Desired | $8'75 p.‘dd"'o"d
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
T T T e e St e e e oo Name
SCHWARTZ, CAROLE — —
Street Address (P.O. Box Number is Not Acceptable)
209 NW 101ST AVE
PLANTATION FL 33324
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, typad or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signaturs required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!i FEE IS $150.00 ] ) - ‘
. 0. Election Cam Financ
{Sea criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ‘ [ pelete TILE D Change [ Addition
HAME SCHWARTZ, CAROLE NAME
STREET ADDRESS | 209 NW 101 AVE STREET ADDRESS
CITY-ST-2IP PLANTAT[ON FL 33324 CITY-ST-2IP
TITLE [ pelete ITLE [] Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-51-21P
TITLE O Delete TILE [ Change  [] Addition
L N ] NAME
STREET ADDRESS e - STREET ADDRESS | ~ - - -
CITY-31-2IP CITY-ST-21P
TILE [ Dalete TIME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
~ CITY-ST-21P C!TY—ST-Z\P
TRLE 1 Delete THLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with &n address, with all other Ilke empowered.
SIGNATURE:QGMM GR G—“ww«{\ 3 /&C/ Q {
SIGNATURE AND TYPED GR PRINTED NAME GF' SIGNING OFFIGER gt DIREGTOR Data " Deytimo Phone #

CR2E034 (10/00)



