' : FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P98000041034 ecretary of State

1. Entity Name 04-23-2003 90085 008 ***150.00

CHELLE’, INC,

Principal Place of Business Malling Address , . .
10011 KENDA DR, 10011 KENDA DR. JRRILP4
RIVERVIEW FL 33569 RIVERVIEW FL 33569 2E

T o T 55 T

Su\te. Apt. # etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES

Applied For

CIW&State \13\"\ p’lﬂh dﬁk é’f “YK&)Statgm\_Dn -F]Dr ‘\ch’ Tt 59-3536994 Not Applicable

_Goun auntry . . 8.7 iti
7\=\<N__\ ]i‘ Ym\r 577%3 ‘_l I’(jl l‘abﬁe " 5. Certificate of Status Desired | gee Resql‘ﬁfgé"ona'

6. Name and Address of Curr®nt Registered Agent -~ .__ oy =o' oo = -—=="==._7..Name and Address of New.Registered-Agent - ——~— -

Name

DAY, DONALD W
4935 RIVER DRIVE

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

GIBSONTON FL 33534

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. 1 arm familiar with, and accept
the* obhgatwons of registered agent

SIGMATURE :
) Signalure, typed or printed name of registered agent and ttle if applicable, {NOTE: Registared Agent signature required when reinstating) DATE
. - FILE NOWIlI FEE IS $150.00 9. Election Campaign Financin
- After Mav 1,2003 Fee will be $350.00 Trust Fund C;tr?bution‘ ° 0 fcii.ecc’!?ohll:);ss °
Make Eheck Payable ta Fiorida Department of State
10. . OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me - |B. ) celete TITLE Clchange [ Addition
wwe . | DAY, DONALD W NAME
streeT ApoRess | 10011 KENDA DR. STREET ADDRESS
Cny-ST-2IP RIVERVIEW FL 33569 CITY-ST-2IP
. TALE [ paleta THLE [ Chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TITLE B it e s e[ Deletg o - e | TTE . e e o . - e . __ [ change. [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2/P ) GCITY-ST-21P
TILE ) [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-$1-21p CHTY-S7-2IP
TTLE 3 Delete TITLE {Jchange (] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
M

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. 1 further certify that the information
indicated on this report or supplemental report is true a all hav same legal effect as if made under oath; that + am an officer cr director
of the corporation or the receiver or rustce empoweredrlo execute this report as required by Cha 7, Florida Statufes: at my mame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with or like empowered. ™

it DAY SIGNATE

SIGNATURE AND TYPED OR P!

Higasz (%\%\cnkquib_

ED NAME OF snamma OFFICER OR DIREGTOR 4 Date ~Daytima Pnone #

AV 2850

CR2E034 (10/02)



