2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  PgB000029706 FSecrotary of Stata

1. Entity Name

CHI - MATT, INC. 02-21-2002 90011 049 ***150.00
Principal Place of Business Mailing Address

4450 GULF BOULEVARD.APT. 505 4450 GULF BOULEVARD.APT, 505

ST. PETE BEACH FL 33706 ST. PETE BEACH FL 33706

A A

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3502533 Nol Applicablc
Zip Country Zip Country 5. Certificate of Status Desired dJ $8.75 Addiﬁonal
Fee Required
B 6. Name and Address of Current Registered Agent - ~7. Name and Address of New Registered Agent
Name
MATTIOLI' ROBERT A 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Rsgisterad Agent signature required when reinstating) DATE
. o e . "
9. Iﬁhnsfﬁf)rporangn is elltg|b|§ tc; sattlslfyclits Intangible ftI:ILE NOw!! I;EE. iSm$l:50;'5% 0 10. Election Campaign Firancing $5.00 May Be
ax filing requirement and elects 1o do so. ~ After May 1, 2002 Fee will be $550, Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete ML D Change [ Addition
NAME MATTIOLI, ROBERT A NAME
sTReeT ADDRESS. | £ 4450 GULF BOULEVARD,APT. 505 STREET ADDRESS
crv-st-z¢ | ST. PETE BEACH FL 33706 CITY-ST-2IP
TITLE D [ Delete THLE [ change [ Addition
NAE MATTIOLI, EILEEN A NAME
STREET ADDRESS | 4450 GULF BOULEVARD,APT. 505 STREET ADDRESS
CITY-§T-2IP ST. PETE BEACH FL 33706 ' CITY-S§T-21P
TLE - D - -2 Delete TILE - T T [ change ] Addition
NAME CHICHESTER JUSTUS M NAME
STREET ADDRESS | 2080 HAINES-BAYSHORE RD. #151 f DecerseD Y s aoomess
CiTY-S1-21P CLEARWATER FL 34820 CIry-s1-21P
TILE D [ pelete TILE [ Change [ Addition
NAME KLUTTS-CHICHESTER, MARY SUSAN NANE
sTReev aDDRESS | 2980 HAINES-BAYSHORE RD. #151 STREET ADDRESS
GITY-ST-21P CLEARWATER FL 34620 CITY-ST-2IP
TITLE [ pelete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
s 5 Us,and accurate and that my Slgnalure shail have the same legal effect as if made under oath; that | am an officer or director
\/ of the corporation or the receivg ¥ A pow &l 10 execute this report as sequired by Chapter 607, Florida Statutes; and that my name appears C\m‘hﬂ or Block 12 if

7 27)

SIGNATURE: LAY Y/ T ZIRED 2 Sof 0 Eho iT =%

O MAWE OF SIGNING OFFICER OR DIRECTOR Dale Daytimae Phone #

13. ] he_reby certify.that the information sup

YOL2VVU

ny

a

CR2E034 (9/01)

¥



