FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  P98000021411 Secretary of State
1. Entity Name 01-29-2003 90143 038 ***150.00
CHIBA GLOVES, INC.
_ Principal Place of Business Mailing Address .

JOHN F CHIBA JOHN F CHIBA JUULlAJID
4745 ESTERO BLVD . A-150 63714 PRESIDENTIAL COURT
FT MYERS FL 333 FT MYERS FL 33919
us us l
2. Principal Place of Business 3. Mailing Address

Suile. Apt. #. etc. Suite. Apl. #. ete. 7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 08 Applied For

6 24691 Not Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desired O $8 75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent . S mme | eem meme 7. Name and Address of New Registerad Agent

Name

RICCIANI MATHS & JESSENF:
6371-4 PRESIDENTIAL COURT &

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

FT MYERS FL 33919

; ] ‘ City FL Zip Code

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

SIGNATURE

Signalure typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signature raguired when reingtating) DATE

7v SFILE NOW!I! FEE IS $150.00 . o
" “er May 1, 2003 Foo willbe $550.00 | e ot oo "8y 3800 May e
Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D T [ Celete THTLE (1 Change [ Acdition
NAME CHIBA, JOHN F NAME
staeeT aooress | TRAGMOOS 19 83317 TEISENDORF STREET ADDRESS
cry-se-ze | GERMANY CTY-57-2PP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-ZP
mE ¢ et s, e “a-—mﬂnelele* e TILE T T T e T TR Teseme s emeSmes aEe - o= D Dhange D Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [T Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21P
TITLE . T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 2 Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withy al| ather ke empowered.
i = )
SIGNATURE: — [S{M AR ~@ BEPUIRENTom F. Chibs_ 'laglo>

(yNAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

’

T

CR2E034 (10/02)



