FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

GOLTYCU

nwv

DOCUMENT #  P98000004354 ecretary of State
1. Entity Name 04-24-2003 90118 006 ***150.00
CHAPS INVESTMENTS, INC.
Principal Place of Business Mailing Address
9553 HARDING AVE P O BOX 545867 11011149
SUITE 308 SURFSIDE FL 33154 C . '
SURFSIDE FL 33154 us
: T
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, elo. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ' Applied For

65-0809107 Nol Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Po Requireclil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAUMBERGER’ HANS Street Address (P.O. Box Number is Not Acceptable)}

9533 HARDING AVENUE

#308

SURFSIDE FL 33154 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or prinlsd name of registered agent and titie if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
Aﬂ::ﬁa?%i&f ‘L?"ilsgsosg 00 9. Election Campaign Einancing $5.00 may Be
Trust Fund Contribution. O Added to Fees

Make Check Payable tq | I-‘-'Eorida Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ameE oo D ) O petete TLE [Ochange [ Addition
wve. - | BAUMBERGER, HANS NAME

staee aporess | 9553 HARDING AVE £308 STREET ADDRESS

aiv-sr-zp | SURFSIDE FL 33154 CITY-ST-2IP

e ‘ - ' 0] Delete e P 1 change R additon
NAME o ’ NAME ALTTRRT BA Suaf\

STREETADDRESS | 7 7 “- streer AD0RESS | G603 Waedlina Alx. 2308

eiry-sT-2p S _ CITY-ST-21P Sur ?sndc. L 23isy

TME n [ Delete I TITLE ' [Jchange [ Additicn
NANE ’ NAME

STREET ADDRESS " STREET ADDRESS

CITY-5T-2IP ¢‘_ GITY-ST-2IP

TITLE O3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TITLE 1 Detete TIMLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE [ Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS : - STREET ADDRESS

GiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with th iIing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is t{ue accurate and that my signature shall have the same legal ef‘fet:t as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredo execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all Xher like empowered,

SIGNATURE: __ SIGNATUI CUB RDbrcee (ke 2/ %3 %y g7~ 830

SIGNATURE AND TYRED OR anWué OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




