3302 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

Fonniaomn

T wememe LT e oo —— Lo s . oL
DOCUMENT # 98000067232 Secretary of State
- £
CHUMMY INC. 05-20-2002 90062 001 ***150.00 :
Principal Place of Business Mailing Address
7964 ORLEANS ST P.O. BOX 83-4884
" MIRAMAR FL 33023 HOLLYWOOD FL 330834864 .
2. Principal Place of Business 3. Mailing Address H"""H'”Im m” Ilm "m Il“l """’m ’ml m" m" "" III'
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650858803 Not Applicable
Zip . Country Zp Couniry 5. Certilicate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HYMT' LENWORTH A Street Address (P.O. Box Number is Not Acceptable)
1002 MYRTLE COURT
MIRAMAR FL 33023
City FL Zip Code

8. The abevé named-entity submits this statement for the purpose of changingits registered office or registéred agent. of Soth, in the State of Flarida.

SIGNATURE
% < Signatura, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agsht signalure required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) )
Tax filingrequirementgand elecls toydo 0. ° After May 1, 2002 Fee will be $550.00 10- _IElecuon Campalgn Emancmg 0 $5.00 may Be
{See criteria on back) O Make Check Payable to Department of State fust Fund Contribution. Added to Foos
11. OFFICERS AND DIRECTORS ~ 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 =
e CEO 477 Delee e CiZ O W Chargs ] Additon | 5
N HYATT, LENWORTH A NAME HYATT LinworTd A . 2
_steeTADoress | 8701 ISLAND DR. SREETAESS |/ 00> MYRTLIE & ga
¢ITY-ST-2P HOLLYWOOD FL 330834864 CITY-ST-2P MzeamMAL Cl =220 '_1_?‘ o
TITLE [ Delete TITLE ‘ ! [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME 7 pelete TILE 1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE ) o1 T 11T A S [ Change =~ [ Addition
|~ HAVE S et ) NAME
" STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-71P
TITLE ] Delete TITLE {JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared.

At rebbrey omadfmEn
SIGNATUREO /I Ao L e ALuaizEA >
N D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BNATURE A




