2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000017096

1. Entity Name

CHEZ AMENITIES, INC.

4
.

Principal Place of Business

4 INDIGO TERRACE
LAKE WORTH FL 33460

Mailing Address
4 INDIGO' TERRACE

LAKE WORTH FL 33460

2. Principal Place of Business

3. Mailing Address

Suite, Apt” #, etc.

Suite, Apt. #, etc.

FIL

ED

UvuLoJvo

Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90076 031 ***158.75

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0815748 Applied For
e P Not Applicable
~ -\‘— N ] -
Zip Country 2l Country 5. Certificate of Stalus Desired {$8 75 Additional
T i gm A e = e s s - — A o™ Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MESSING, ERIN PATRICE
Street Address (P.0. Box Number is Not Acceptable
4 INDIGO TERRACE ‘ prable)
LAKE WORTH FL 33460
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
‘31
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registerad Agenl signature required when reinstating} DATE
—F
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . N )
- . - 0. Election Cam Fi
Tax filing requirement and slects to do so, After MAY 1, 2001 Fee will be $550.00 TriZtllc;Zndacg:tlr?guti::nc‘ng fg-gﬂol\gzyé SBe
{See criteria on back) 0 Make Check Payable to Department of State '
11, COFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[T [ Defete THE .-i'ﬁ-‘gs ot  pd [ change [ Addition
i MESSING, ERIN PATRICE i Sawcriey) Tagns d.@v
sTreeT ADDRESS | 4 INDIGO TERRACE STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33460 CITY- ST-2P ’)ﬂ@( NG, ERin joﬂ-‘i RI1CE
TILE 1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2ZIP
e R[S Ao T T T QTR I‘rmﬁ T MR T~ ‘Ochange {7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TITLE 3 celete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-$T-21P
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLEY [ pelete TITLE (T change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$17 24P CiTY-5T-2P

indicated on this report or supplemental r

¢ accurate and that my s:gnature shall h

ve the same Ig

13. 1 hereby certify that the information supplied with this filigf) does not qualify for.the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
gal effect as if made under oath; that | am an officer or director

0317438

CR2ED34 {10/00)

)
/7 K Date

Daytrme Phone §




