¥

éOO1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000029706 Feb 26, 2001 8:00 am
"+ Sty Nermo Secretary of State

-

CHI - MATT, INC. 02-26-2001 90498 040 ***150.00
Frincipal Place of Business Mailing Address
4450 GILF BOULEVARD.APT, 505 4450 GULF BOULEVARD.APT. 505
$T. PETE BEACH FL 33706 ST. PETE BEACH FL. 33706

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3502533 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ) — e —— - " e Name. - . T —'-. - AT L —I TR SR T T A el
MAT“OLL ROBERT Street Address (P.O. Box Number is Not Acceptable)
4450 GULF BOULEVARD,APT. 505

ST. PETE BEACH FL 33706

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and 1itle if appiicable. (NOTE: Registered Agent signature reqguired when reinstating) DATE
. 9..This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 —AD=Elaction C e Ei i )
T o fling requirement and 63T t 05’50, | — =] ~==TRnerMAY T 2001 Foe will Be $550.00 | Ciocon Gampeidn F:’”a"':'"g"“u —-$5.00 May Be
o : Trust Fund Contribution. Added to Fees
(See criteria on back) X Make Check Payable to Department of State -
11. OFFICERS AND DIRECTCRS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete FITLE [ change [ Addition
NAME MATTIOU, ROBERT A NAME
STREET ADDRESS 4450 GULF BOULEVARD ,APT 505 STREET ADDRESS
CITY-ST-2IP ST PETE BEAGH Fl 33708 CITY-ST-2IP
TTLE D (] Delete TNE Cdchange [ Addtion
NAME MATTIOLI, EILEEN A NAME
STREET ADDRESS 4450 GULF BOULEVARD ,APT 505 STAEET ADDRESS
CITY-ST-21P ST PEIE BEACH FL 33706 CITY-ST-2IP
TITLE ~ D ™ Delete TITLE [ change [ Addition
e |CHICHESTER, JUSTUS M. . oo ol o M ) S = o
STREET ADDRESS 2930 H NNES'BAYSHOHE RD #151 STREET ADDRESS
Cle-ST-ZIF CLEARWATER EL 34520 ‘ CITY-8T-ZIP
TITLE D - [ Delete TITLE [ Change (] Addition
NAME KLUTTS-CHICHESTER, MARY SUSAN .|| NAME
STREET ADDRESS 2080 HAINES-BAYSHORE RD. #151 STREET ADDRESS
GITY-ST-2IP Cl Wﬂ CITY-ST-ZIP
TITLE O Delete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-ZP CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZF . CITY-ST1-2IP

in Section 118.07(3)(i), Florida Statutes. | further certity that the information
the sammlegal effect as if e under oath; that | am an officer or director
at my name appears in Bleck 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualify for the exemption state
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporalion or the receiver or trustee empowered to execute this report as required by
changed, or cn an aitachment with an address, with all other like empowered.

SIGNATUREROBERT A. MATTIOLI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON \' y Yy / Date Daylima Phona ¥
1 Fi

CR2E034 {10/00)



