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1. Entity Name

CHELLE', INC.

P98000041034
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Mailing Address
10011 KENDA DR,
RIVERVIEW FL 33569

Principal Place of Business
1001? KENDA DR.
RIVERVIEW FL 33569
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6. Nama and Address of Current Registered Agent._ B

: ~7.- Name and ‘Adtrasa of Now Registerod Agent

BROWN, PAMELA S
10011 KENDA DR.
RIVERVIEW FL 33569
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the obligations istered agent.

tity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am fasniliar with, and accept
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SIGNATURE

Signatune, typed or printed name of regiatered aganl end titke ¥ appilcatis,

(NOTE: Regasterad Agers sigr
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9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.
(Sed cmana on back}

FILE NOW!{!I FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added 1o Faes

1, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TOC CFFICEAS AND DIRECTORS IN 11 -
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HAME BROWN, PAMELA S NAME 3
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NANE - HAME
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13. | heraby certify that the informaiton supphed with this filin
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