2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POB000047133 Msar 14, 200211%.00 am
1. Enty Name ecretary of State
CHANELLE DESIGNS, INC. 03-14-2002 90059 039 ***150.00
Principal Place of Business Mailing Address
215 N FEDERAL HWY C/O CARL FISHER. Il CPA
SUITE 1 8061 W. MCNAB ROAD
BOCA RATON FL 33432 TAMARAG FL 33321 l
2. Principal Place of Business 3. Mailing Address ”IIH"l "I m Hl”“ ”| III“ |Im m” IIIMI"H’"I ‘”I”m III
Cl2) Towm coralNy DRI
Suite, Apt. #, ele, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
il
City & State City & State 4. FEI Number Applied For
_Boca RATGn | FlLoripa : 650838526 Not Applicable
szépl.{ 33 Cou&ryg A - ap Couniry 5. Certificate of Status Desired O geae-;esq L.ﬁ]c_!;!;ﬁonal
6. Name and Address of Current Registered Agent B : ) ‘7. Name and Address of New Registered Agent - o
Name
1.8
REINGLAS’ DORIS Street Address (P.O. Box Number is Not Acceptable)
215 N FEDERAL HWY 6121 Town Cmony  DRE # 71|
SUITE 1
BOCA RATON FL 33432 City Zin
Boch RaTON FL | "%8%35

B. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE DORIS _ REINGLAL MARCH | /C)R
Signature, Typed or printed name of regigi#ed agent and titls if applicable. {NOTE: Registsred Agent signaturs required when reinstating) DATE 4
9. This carporation s eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Ad d.e Ao Fe);s
{See criteria on back) O Make Check Payable to Depariment of State
11. - QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE PsTD (A Change [ Addition
N REINGLAS, DORIS e REINGLAS , DORIS
STREET ADDRESS 215'“_ FEDERAL HWY, SUITE 1 STREET ADDRESS 6l 21 TowN coLoivy DRIVE # TH
CHY-5T-7IP BOCA RATON FL 33432 CITY-ST-21P Boch PaTonl . EL. 23y ’
TITLE O pelete TITLE ! = [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-21P
“ITTIE” I - Tt T B I N " T | I 11 S e - = - = -== ~ -[-]Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (3 Delete TINLE [J Change [ Addition
NAME o NAME
STREET ADDRESS : ’ STREET ADDRESS
orv-st-op | o . )| omv-sr-ze
TITLE ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)P ) CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

|

CR2E034 (9/01)



