2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A B CHI, INC.

P98000044666

Principal Place of Business

1520 GULF BOULEVARD #1602
CLEARWATER FL 33767

Mailing Address

1520 GULF BOULEVARD #1602
CLEARWATER FL 33767

FILED

||
2

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90286 013 ***150.00

b, 2P R

A AV A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3515481 Not Applicable
Zi [of Zi itior
P P ountry ® Country 5. Certificate of Status Desired O $8.75 Aditional
I e . | . . . . FeeRequired
6. Name and Address of Current Hegistered A’ent T Name and Address of Naw Fleglstered Agent
Name
KNAUS' RONALD L Street Address {P.C. Box Number is Not Acceptable)
1520 GULF BOULEVARD #1602
CLEARWATER FL 33767
City FL Zip Code

SIGNATURE

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

Signature, lyped or printad name of registerad agent and title if applicabla.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

_. 9. This corporation is eligible 19 satisfy its mtapgmr
“ 7 Tak filing requirement and elacts to do so.
(See criteria on back) Od

FILE NOW!!! FEE IS $150.00

“After May 1, 2002 Fee wili be $550.00°

Make Check Payable to Department of State

Trust Fund Contribution,

| ~10.<Election. Campaign:Finanging- ~ .

W$5;00'May'Be—‘-
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 Delete TILE SEeEcrsern [JChange & Addition
NAME KNAUS, RONALD L NAME 7 Kraus Yvomme m.

JSTREET ADDRESS | 1520 GULF BOULEVARD #1602 STREET ADDRESS 15 A Ciw(-F’ Plva # 16

«hiv-si-2k | CLEARWATER FL 33767 CITY-8T-ZP Colsdr wareld. . it 327677

.TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE 1 pelste TITLE I Change [ Addition

A NamE e e e | e . i} e

STREET ADDRESS ' " | sTaeT ADDRESS T
CITY-ST-2IP CITY-51-2F

TIMLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-21P

TITLE ] petete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P
TITLE [ Detete TITLE {7 change [ Addition
NAME “NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

of the corporation or the receiver or trusjee empowered to execute this re

changed, or on an attachment with an Zddress, with all olherlZpowered

/ef—df/w‘fw

V/:wﬁzf 3

13. [ heredy certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119. 07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

727

2/~

2/0Y

sncmuyds AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnscjon

Datd

Daytima Phone #

|

CR2E034 (9/01)




