f

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000017096

FILED
May 21, 2002 8:00 am
Secretary of State

SByleeEC W

1. Enlity Name :2
CHEZ AMENITIES, INC. 05-21-2002 90900 005 ***150.00
Principal Place of Business Mailing Address
4 INDIGO TERRACE 4 INDIGO TERRACE /
LAKE WORTH FL 33460 LAKE WORTH FL 33460
2. Principal Place of Business 3. Maiting Address ”“ ‘" I || || |
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65-08 15748 Not Applicable
Zi Count Zi Count iti
bt ounty ® e 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——m : - i . o _=c|-cName. .K -
MESSlNG’ ERIN PATRICE Street Address (P.O. Box Number is Not Acceptable)
4 INDIGO TERRACE
LAKE WORTH FL 33460
City Zip Code
P B FL
8. The above name: i or the purpose of changing . tered office or registered agent, or both, in the State of Florida.
SIGNATUR / % ﬁ ’Ol
ignature Lybed or printed name of regist, agent and titla if appl yﬂ, 7 (NOTE: Registered Agent signature required when reingtating) 4 DATE
) s e . )
9. 1h| f<l3|.orpc:ral|c.:n is ehtglblg lol sz—:tlstfyéts intangible FILE NTOW... I::EE IS;$1 50.0% o0 10. Election Campaign Financing $5.00 way B
fling requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contrinution. Added 1o Fees
{Se criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTQORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PST [ Delete TITLE [ change [ Addition §
NAME MESSING, ERIN PATRICE HAME 3
STREET ADDRESS | 4 INDIGO TERRACE STREET ADDRESS §
CITY-ST-2IP LAKE WORTH FL 33480 CITY-5T-2IP w
" o
TITLE O pelste TITLE [ change 1 Addition | &
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP ke CITY-8T-2IP
TITLE - - — - O -Delete- - - B-TmiE . -t —-— [ Change  [-] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 1 Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CIFY-ST-2IP
TME ] Delete TITLE [J Change [ Adettion
NAME NAME
STREET ADQRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
13. 1 heréby certify that the information supplied with this filing does nat gualify for the exempticn stated in Section 119.07(3)i), Flarida Statutes. | further 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 receiveppr trustee empewered to executs thi irsfl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 (f
changed, or cn an attachment ¥ ith,4 i
SIGNATURE: AR . /{ja O2_ U 5HS S35
& FVER OR DIREGTOR 7 Date Daytime Phone #

—



