2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ — P9B000004354 “Secretary of State

WPHC LW

CHAPS INVESTMENTS, INC. 03-07-2002 90024 014 ***150.00
Principal Piace of Business Mailing Address

3399 PONCE DE LEON BLVD. #202 3399 PONGE DE LEON BLVD. #202

CORAL GABLES FL 3314 CORAL GABLES FL 33134

ARG

76 B saseo

2. Pdﬁpal Place of Businegs

Suite, Apt. #, e.t‘-f- 8 " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
(sadle = Hodsed . & 650609107 Not Applcatic
i Count Zi U X -
zie oun ry P Country 5. Cerificate of Status Desired O $8'75 Al\ddmonal
35 \ } B b ‘SL' \4& T Fee Required
6 Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
R - T — -~ ""'Name“ T e - - S . i
BAUMBERGER, HANS 'y
Street A&’# (P 0. Box Number is NoMag eptab#e)
3399 PONCE DE LEON BLVD. #202 s \ia_rdi&ro Arve.
CORAL GABLES FL 33134 : # EJO%
Cit Zip Gode
F Saabside FL [23 s
8. The above ramed entity submits this &atﬁfor the purpose of changing its registered office or registered ageH or both, in the State of Florida.
SIGNATURE _ Baug \/23 IZoo'Z,
S!gnatura typed or printed name of rsgls red *Jﬂ an mls it applicabla. (NOTE: Registerad Agent signature requited when reinstating) ’ bate
NS
. L '
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delete TITLE D $lotange [ detion | 5
NAME BAUMBERGER, HANS NAME B Hens ‘ &
smeeeT noress | 3399 PONCE DE LEON BLVD. #202 STREETADDRESS (AR S 3 l—ka-fd-'-—*‘\ O e 4 308 3
8T -5~ w
ov-st-ze | GORAL GABLES FL 33134 CITY-ST-2P w\}g wdo S 33\ &
TITLE O petete TITLE [ change [ Addition { G
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE B ] _ 1 Detete _ . TME _ .. e e . e e =~ =[].Change Addition "
TNAME e T T T - T NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-Z2IP
TME O Delete TTLE [dChange [ Addltian
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TIMLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TITLE [ Delete TITLE O change [ Additian
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-212
13. | hereby certity that the |nformat|on supplied withAMig filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statues. | further certify that the information
indicated on this report or supplemental report i trué\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 corparation or the receiver or trustee empowerey to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with alljother like empowered.
@ 70 Wy
SIGNATURE: ___ S.GINATE EQUIE b Unfror B g)- L
SIGNATURE AND TYPED OR menmz OF SIGNING OFFICER dn DIRECTQR Dala Daytirma Phone #




