2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOGUMENT # P98000004182 Jan 23, 2001 8:00 am

1. Entlty Name Secretary of State
DAVID A. CHENKIN, P.A. | 01-23-2001 90103 016 ***150.00

Principal Place of Business Mailing Address é Jﬁg
8551 W, SUNRISE BLVD. R T9ST W Swase B ;
PLANTA Plerfaen, FU 33302 VY (VD

FLANTATION FL 33322

2. Principal Place of Business 3. Mailing Address ”““m N' ml
City & State City & State 4. FEI Number 65’0805527 Applied For

Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Not Applicable

0O $8.75 Additional

Fee Required
-| -~————————7~pame and-Address of New-Registered-Agemt— - - ——~ —-—
Name

CHENKlN’ DAVID A %Ssl u’bsl,sm NQBM’EQ.O? Street Address (P.O. Box Number is Not Acceptable)

- ‘ Count
Zip Couniry zp ountry 5. Certiiicate of Status Desired

==~——==f=Name and Address of Current Registered-Agent

City FL Zip Code

nging its registered office or registered agent, or both, in the State of Flarida.

/)2/ol

I
ol regTevea-myaf and title it applicable. (NOTE: Regisisred Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Ta;csfﬁing?;z;?re;:r::;;ng ecl)escE:sI tfgdo so © After MAY 1, 2001 Fee wi||$be $550.00 19, Election Gampaign Financing $5.00 May Be
. D ) ¥ . Trust Fund Contribution. O Added to Fees
(See criteria on hack} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE %}hange ] Aadition
NAME CHENKIN, DAVID A NAME .
STAEET ADDRESS | 40236-NWW—HTH-CT® st soonss | G551 O ér Sosie Bhdl Se 20K
om-st-70 | pLANTATION-FE-33322— CITY-ST-21P ?kc'\!\‘]rfic'\ on ,flw@ G 333% |
TITLE [ pelete TITLE ¢ [ change  [T] Addition )
NAME NAME
STAEET ADORESS STREET ADDRESS
GITY-$T-2P CITY-$T-2P -
TITLE T 1 Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE [ palete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TNLE 7 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 1 vetete TITLE CIcChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

-13. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information
indicated on this repon 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 ar director
of the corperation or the receiver or trustee empowered 1o executg this report as required by Chapter 607, Floride Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an aittachment with an adgress, with ail othe mpowered.,
- e . 75 ¢76~797
'SIGNATURE: / PQ*S‘ CD&TP | / /) 2) 7

SIGNATURE AND TYPED OR PRI

AME OF SIGNING OFFICER OR DIRECTOR / Dala Caytime Phone #

-

CR2EQ34 (10/00)



