2002 UNIFORM BUSINESS REPQRT (UBR) FILED

DOCUMENT # P98000043765

Feb 28, 2002 8:00 am

v Enity Name Secretary of State

CHICO-DEE ENTERPRISES INC 02-28.2002 90068 038 ***150.00
Principal Place of Business Mailing Address

15 BLAGCKJACK, CIRCLE. 15  BLACKJACK CIFICLEI.

PORT ORANGE FL 32124 . PORT ORANGE FL.32124

AR

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, efc. ) DO NOT WRITE IN THIS SPACE «
City & State City & State ' 4. FEI Number Applied For
I P . B S 59-351 146? - Not Applicable
Z' i t . .
P Couniry 2ip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

CHUS,KO' GEORGE Street Address {P.C. Box Number is Not Acceptable)
15 BLACKJACK CIRCLE
PORT OﬁANGE FL 32124

City FL Zip Cods

8. The abd¥e named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agsnt and title if applicable. {NCTE: Registared Agent signatura required whan reinstating) DATE
- . . .. . . . " :

9. This corporation is eligidle to satisfy its Intangiple FILE NOW..E FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so} After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) Make Check Payabllla to Department of State

1. : OFFICERE AND DIRECTORS il B2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD ) 3 Celete TITLE [] Change  [J Addition

NAME CHUSKO, GEORGE NAME

sreet aooress | 15 BLACKJACK CIRCLE STREET ADDRESS

CITY-ST-2IP PORT ORANGE FL 32124 OITY-ST-2P

TITLE O pelete TITLE [Jchange [ Additicn

NAME NAME

. STREET ADDRESS | _ — ) _ 4 STREET ADDRESS i

CITY-ST-2IP ' CITY-ST-ZIP

TITLE 7 pelete TITLE [ Change ] Addition

NAME ) NAME

STREET ADDRESS S v : STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE o C [ Delete TITLE [OcChange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P . CITY-ST-21P

TLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

134 hareby ety that the iffdrmation supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

; dindicated.on, this_repor}_pr
='of the corporation ar the fg
qh_a_ng_ed, or on,an aga

SIGNATURE:

ghent with an address, with all cther like empowered.

a,‘_i,-. __;; ,;2—/]’-'0;2

ppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Eleiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o
OF SIGNING OFFIC[FH ©R DIRECTOR

Daytima Phone #

LVt g AWV

nv

CR2E034 (9/01)



