2000 UNIFORM BUSINESS REPORT (UBR)

DICUMENT # PAg000047389 N\, Ma SF 1%0%13 $:00 am
1. Entity Name - S ‘ y ’ .

Challevge Corp. - Secretary of State

05-31-2000 90019 028 ***150.00

Principal Place of Business Mailing Address

NH5 N.W Dl Lave  nys "NW >f Lawe

2. Principal Place of Business 3. Mailing Address
1S N W3 Lave.
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate F/ City & Stale 4. FEI Nymber Applied For
trmi ( 65 -0§4)36 3 Not Applicablc
Zip Counjry Zip Country . $8.75 additional
5.}) ’ ‘} u ,l) S‘ A’ 5. Cerlificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

! Na:ﬁe

Lee, Chanv K = —

— e —_—— L= 3{ LA N(—’ = Street Address (P.O. Box Number is Nol Acceplable)
Ays N w - ~ =

m{éﬂji F/ Ba(})’ City - FL Zip Code

8. The above named entity submitshis statement for th purpose of changfing its registered office of registered agent, or both, in the State of Florida.

/5. (,Ao.

r4

Signature. yped of W nama of registeted agém and lire il sppicable® « . (NOTE: fiegisidved Agent signatute required when rensiating) / DATE

SIGNATURE

9. This corparation is etigible to salisfy its Intangible

¢ 10. Efection Campaign Financing  ~ .- $5:00 May Be
Tax filing requirement and elects to do S0, ’ i

Trust Fund Contribution, - ™ o ‘01 - Added to Fees
. Nl ' . PR

{See critena on back) 1 ZMake.Chec L g tagl B oo L :
1. T, OFFICERS AND DIRE ‘ L ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P7 5 / T/D. 3 Delete TITLE [ Change [ Additior
NAME Lea C"'-UN K - NAME .
STREET ADDRESS 720 s N W 3) LAanve . STREET ADURESS i
CHY-S1-2IP 1Yy F / 33 D! CITY-ST-2IP -
TTLE 03 Delets THLE (1 Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS

" CITY-ST-21P CITY-ST-21P

THILE O Delete TILE Dl crange {3 Addinior
HAME . KAME
STREET ADDRESS STREET ADDRESS
Y -51-2P . QITY-ST- I, L — - — Ce el T
e ’ . O pelete THLE L2 Change * (] Adgilior
HAME NAME
SIRELY ADRRESS [ STREET ADDRESS
CT-58-09 - CITY-ST-21P
me . {1 Detele TITLE CJChange ] Addilior:
HAME NAME ) [
SIREET ADORESS SEREET ADDRESS
CITY- ST-2IP . omy-sT-2p
TILE a O pelets TILE {J Change {7 Additior
HAME NAME ‘ )
STAEET ADDRLES SIREET ADORESS ’ - [ I
Y- $1- 20 CITY-ST-2IP . Seeng A Ted e

ereby cert i ; ied witn this fil i i in Secti i), Flori | further certify that the information
13, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Staurtes. | furt I rm
indicated on 1Kis reporl of supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officar, oél'd”i?ﬁ?r‘i
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalules/awd that my.name appears in Block 11°or Bloc i

changed. ¢ on an attachment with an addg@sy, with all other ljke empowerel s e e
SIGNATURE: ([ D 3574 . 30) 5939k
4 7 Date aylimne ]

R
SIGNATURE ANITTYPED OR PRINTED NXME OF SIGNING }MCER OR DIREC(OJ




