FILED

, FOR PROFIT CORPORATION | May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # @9¢€o0c050Y79 ' 05-21-2002 90888 050 ***150.00

1. Entity Name

CTAALS o STAUPES ENTEALRISTS ,ENC

. -
e PN A JA o f
2. Principat Place of Business 3. Mailing Address . B
¢ CLE mMAPLs CHASE AL : S o
Suite, Apt. £. etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cry & State City & State 4, FEI Number _ " | Applied For
RBocc A AAaTed, FL GE-OfR5278 Not Apglicabie
Zip Couniry Zip Country i £ S o $8.75 Additional
134 € &, Cerlificate of Status Desired [} Fee Required -
i =2 ] T — P ) : 7. Name and Address of Currant Registered Agent
Name _
: L CHRAUES TN - - e —
el N b B - + - fue|  Street Address (P.O. Box Numbar 1s Not Acceptable}
g |NTH| _ g Tl [OT2€ mAaree CHASB dR
: - ; ‘ City Zip Code

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

SIGNATURE

TR, typeed o Beirteds natme of régistened age and e T apokcable, {NOTE: Regisiered Agant sigralure tequined whrn reinssaing) DATE

9. This corperation is eligible to satsfy its Intang(ble

10. Election Campaign Financin
Tax fling requirement and elects to do so., B ampaign Financing 0 $5.00 May Be

Trust Fund Coentribution. Added to Fees

{See critena on back (|
11, — OFFICERS AND DIRECTORS
TITLE T A
A CHALES 1270 UIAN

SIRETAIRESS | JOSAE AMAPLE CHALE L
WE-F RO ARTe, FL-I3YSE

e VEX

HAWE e S CeTD 7;,@”“,
SIREETADDRESS | £ 6) €& v (A MB R LVD
WS- Y oXANATCASE, AL 334 70
TITLE

HANE

STREET AIDRESS
£ITe-5T- 2P

CR2E034B (12/01)

DO NOT
IN THIS SPACE

e —— — -

[ELE

HAME

STREET ADDRESS
CRY-S5T. 27

IME

HARE

STREET ADDRESS
Lire-51- 2P

TiTLL
HARE
STREET ADDRESS

Cire-51- 2P Ko R ol e D eenl T

13. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3){j). Florida Stautes. [ lurther certify that the informatinn
ingicated on this repert o supplemental repart is true and accurate and Wiat my signature shall have me same legal effect as if made under oawn; tat | am an officer or drector
of the corporation or the receiver or rustee empowered 10 execute this report as 1equired by Chapter 607, Florida Statutes; and that my name appears i Block 11 or on an
atrachment with an address, with all other like empowered, .

| siGNATURE: i — == T CEYEfa T T s
SIGNATURE Al OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Neie Cnyume Phong &




