2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CHIU, INC.

P98000017956

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90122 024 ***150.00

-

/ —T Rz _— -

—{~Pfincipal Place of Business Mailing Address a
2248 TAMIAMI TRAIL EA. 2248 TAMIAMI TRAIL EA. -
NAPLES FL 38112 NAPLES FL 34112 ) E

T
%Prinﬁal\Place of Business _3.~Mailing Address ’ |||n“| “I ml’ |||” Ilm II“l Ilm "m "l" ||m ml] HMI Im ‘II' -~
- - {1 :
CHIW,INC 5270TuDoRr "CT. |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ey
ity & State City & State 4. FEl Number Applied For
ADLES | FL [\j PLES, FL 533493610 Not Applicable
" zip,! ' Count i ) ’ Countr it
5" / ountry ' uniry 5. Cortficate of Status Desied ~ []  98-7 Additional -
3 ) I R Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, .
CHIU, LEON § | CHiu, LEON S
/Street Address (2.0. Box Nurmber is Not Acceptable)
2243 TAMIAMI TRAIL EA. —~ 52 70 TUPCOK :
NAPLES FL 34112
Cit = Zip Cod
NAPLES FL |51/
8. The above named entity submits this statement for the purpose of changing its rgéistgéd office or registered agent, or both, in the State of Florida. -
i ]
SIGNATURE
Signature, typed or printed name of ragisterad agent and titls if applicabla. (NOTE: Registered Agent signature required when reinsiating) DATE
. o e . m
9. This corparation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed ‘o Foes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme PTD (1 Detets TILE PTohange [ Addition )
NANE CHIU, LEON S NAME 5270 TUDORCT )
streT anoRess 2248 TAMIAMI TRAIL EA. STREET ADDRESS | === §
erv-srze |NAPLES FL 34112 GirY-sT-2P NP LES, FL- SY 1 PR &
TiTLE VPD 1 pelete TITLE . hange (] Addition | O
NAME CHIU, LISA F NAME T U OR cCT
STREET ADDRESS | 2248 TAMIAMI TRAIL EA. STREET ADDRESS o 9\70 ! ) ’
orv-sr-zp |NAPLES FL 34112 CITY-51-20 NAPLES BL BY1
me O pelste LTITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ) CIiTy-§T-21P
TITLE ] Defete TITLE T change [ Addition
NAME NAME
. STREET ADDRESS _STREET ADDRESS
CITY-8T-2IP CITY- ST-ZiP
MLE O Detete TLE [ change [ Addition
NAME -MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P TTY-ST-21P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ?
N P
ANl REOUIREN e T £ Uk e 3 73
SIGNATURE: ;fe,w@\'i/‘ TLECREDQUIREA ) L@ £ L.t | 3~02 G4%iayd,
T "GIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR OIRECTOR A T ~ Dawe Daytima Phone #




