FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000067232

1. Entity Name

CHUMMY INC.

Secretary of State

05-01-2003 90363 001 ***150.00

Principal Place of Busingss Mailing Address
P.O. BOX 83-4864 -
HOLLYWOQD FL 330634864

e AU

715 30 Miramac

Suile, Apt. #, ete. Suite, Apt. #, efc- O] CHECK HERE iF MAKING CHANGES
City & State ™ City & State 4. FE| Number Applied For
iCamac F L 65-0858803 Not Applicable
Zip Caountry Zip Ceuntry - . $8.75 additional
2207 3 5. Certificate of Status Desired O Feo Required
- -6, Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
ame
HYATT, LENWORTH EC’-V\ IO ‘HA [Q ; HUI&L{.{
¥ 0 A .
Stre_t_a_t Address (P.O.%Number is Not Accepjgble} ‘
1082 MYRTLECOURT- 75 2.0 L a} Rl
MRAMARTL 33023
City . Zip Code
M raanal FL | 22503

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
2 the obligations of registered agent.

SIGNATURE

. Signature, typed or printed narma of registerad agent and title il applicabla (NOTE: Registered Agenl signature required when reinstanng) DATE

FILE NOW!! FEE l$ $150.00 9. Election Campaign Financing 35_00 May Be
After May 1,2003 Fe_e will be $550.00 Trust Fund Contribution. [l Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE CEQ ot e CEBO /PRESIAGHW T Cange  (J Addlion
NAME LENWORTH, HYATT A ) NAE i H_ A H KU&
STREET ADDRESS STREET ADDRESS e o ! 3 d/
,
CITY-ST-2IP CHTY- ST-20F ’E‘?:: zm’ 2\_62{{” =9 3/‘3'{0‘3-3
TTLE O pelete TIMLE L~ ej‘a 'j 4 [ Change Winon
NAME - _ HAME Naurs ,é: ffe,n::e;
STREET ADDRESS | o2 . SREETADRESS |7 S g MMk o A UC/,-
CITY-ST-21P OITY-ST-ZP Micapwrcae  EL D202
TITLE ~ - . . - [ pelate TITE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME . ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Dejete TITLE [J Change [ Actiition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that } am an officer or director
of the corporation or the receiver or trusieée empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. =

SIGNATURE: . XTI GloanT 4.9 033 Y- T2 - 5080

SIGHATURE AND TYPED OpFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daylime Phone # J

94 6%8.8%0

CR2ED34 (10/02)



