FILED

2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secret,ary of State

DOCUMENT # P98000017417
1. Entity Name 03-31-2003 90224 017 ***150.00
262 CH, INC.
Principal Place of Business Mailing Address
314 RIVER EDGE RD 314 RIVER EDGE RD
JUPITER FL 33477 JUPITER FL 33477 _
2. Principdl Place of Business 3. Mailing Address ”"""Ml'l.l“l”l"m |||”||“| Ilm “m ’"” Il||| ||||| ‘"I ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. , ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 083 Applied For
. 6 7576 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent "=~ - .- 7 = '|7~ ""="—==="%T 7-Name and Address of New Registered Agent
Name
STOLLMAN, LOUIS A :

Streel Address (P.O. Box Number is Not Acceptable)

2401 PGA BLVD, SUITE 272
PALM BEACH GARDENS FL 33410

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistared agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
*
T F!LE NOWM!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
e ’fﬁerl May 1, 2003 Fee wifl be §550.00 Trust Fund Contribution, O Added to Fees
Make Clieck Payable to Florida Department of State
10, & - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me. I"UTb Ol Delete TITLE [ change [ Addition
wwe - | STOLLMAN, LOU'S NAME
STHEETADDRESS 2401. PGA BLVD, SUITE 272 STREET ADDRESS
orv-sz¢ | PALM BEACH GARDENS FL 33410 GITY-5T-ZP
TITLE : - : (1 Delste TIMe [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP y CITY-ST-Z1P
e . R T T [change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ’ O pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change 3 Addition
NAME NAME p
STREET ADDRESS j oreer ADDRESS
CITY-$1-21P CITY-ST-ZiP
TITLE O petete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP

12. | hereby certify thatﬁ'he information suppliad with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. { further certify that the information
indicated on this report or sygplemental report is irue 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 regéfver or trustee empowered tonexecute this report as required by Chapter 807, Florida Statutes; and that my name appearsZ)Blockf? or Block 11if

changed, or on an attachi 1 wilh an address, willyall LPe like empowered.
371-9025

SIGNATURE:

i FG e ik g St lmeq o 3asly

SIGNATURE AND TYPED Of PRINTED NAME O OFFICER OR DIRECTOR Date Daytime Phana #

e

A

CR2E034 (10/02)

’



