2G90 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CHIRP CHIROPRACTIC SALES, INC.

"DOCUMENT # P98000072831

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90011 043 ***150.00

Principal Place of Business

C/0 ROBERT & CULIG

195 S WESTMONTE DR STE L -WESTMONTE PLAZA
ALTAMONTE SPRINGS FL 32714

us

Mailing Address

C/0 ROBERT J CULIG

19 S WESTMONTE OR STE L -WESTMONTE PLAZA
ALTAMONTE SPRINGS FL 327144266

us

2. Principal Place of Business

IR

3. Mailing Address

T

Suite, Ant. #, etc.

Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

CULIG, ROBERT J

195 S WESTMONTE OR -
SUMEL

ALAMENTE SPRINGS FL 32714

City & State City & State 4, FEI Number Applied For
- - - - . [ . §2:2125.§03.,, v - we= 4 -|Not Applicable
Zi C Zi t .
® ountry P Country 5. Certficate of Stalus Desred (] 98- Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

FL

ClY 478 s 7E SPRIVES

SIGNATURE

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

Signature, typad or printed name of registered agent and tils If applicable

{NOTE: Registared Agant signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.
(See crileria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Detete TITLE [ Change [ Additicn %
NAME CULiG, ROBERT NAME %
streeTADoRESS | 195 S WESTMONTE DR STE L STHEET ADDRESS Q
orv-s1-2p | AL TAMONTE SPRINGS FL 32714 CTv-sT-2P &
TITLE S 3 Delete TITLE CJchange [ Addition | O
HAME CULIG, TAMI L : NAME

STREET ADORESS | 755 ALPINE ST E ——s STREET ADURESS

crv-s-27 | ALTAMONTE SPRINGS FL 32701 oi-51-2¢ o

TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2IP

TILE [ pelete TITLE [ Charge [ Addition
NAME - NAME

STREET ADDRESS STREET ADDAESS

BITY-5T-2IP CITY-§T-2IP

TITLE [ delete TILE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE "] Delete TITLE [ change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | hergby,certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on'this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the'corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with j

other Jke empowered.

AN st AR -
SIGNATURE: ___ t¢ oG .. SliNen LS00 42 7632-/880
SIGNATURE AND TYPED OR PH'NTE%&HE FFICER OR DIRECTOR DCate Daytima Phone #




