FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UIBR)
DOCUMENT # P98000072831 '

1. Entity Name

|-CHIRP CHIROPRACTIC SALES, INC. _

ecretary of State

04-22-2003 90029 035 ***150.00

Vs u\- 9}
Principal Place otéusmess Mailing Address C},’ ij
%ROBERT J CUUG WESTMONTE PLAZA %ROBERT J CUUG WESTMONTE PLAZA
. 195 §'WESTMONTE DR STEL 195 S WESTMONTE DR STE-L

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
t s WA
inci i 3. Mailing Address

2. Principal Place of Business

Sufte. Apl. #, eic. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52‘2125603 Not Applicable
Zi Countr Zi Countr . iti
P 4 ® palatd 5. Certificate of Status Desired O $8'75 Add'twﬂal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUUIG, ROBERT J
195 S WESTMONTE DR

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

SUEL

ALTAMONTE SPRINGS FL 32714 City FLL | 2P Code

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

SIGNATURE e

Signature, typed_df printad name of registered agent and title if applicable. [NOTE: Registered Agent signatufe requirad when reinstating} DATE

st FILE NOWII FEE I£$150.00)

9. .Election Campa|gn Financing

=SS E S e St oo | R T S $5.00 May Be
:m |E§ Wil e $550.00 ~ Trust Fand Contribution. =TTAdded 1o Fa -
Make Check Payable to F[orida Department of State fust Fun@ Lontribuion. Ba10 Faes”

100, -  OFFICERS AND DIRECTORS | [EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P - O Delets e [ change  CJ Adition
NAME | CULIG, ROBERT NAME

streeT anoress | 195 S WESTMONTE DR STE L STREET ADDRESS

omv-s-zp | ALTAMONTE SPRINGS FL 32714 OrTY-5T-21P

TITLE S . O Delete TILE O Change [ Addition
NAME CULIG, TAMI L NAME

sTREET ADDRESS | 7565 ALPINE ST E STREET ADDRESS

om-st-ze | ALTAMONTE: SPRINGS FL 32701 CITY-5T-21P

TITLE [ pelete TITLE [.Change [0 Addition
NAME NAME

STREET ADDAESS i STREET ADDRESS

CITY-SI-7IP ' CITY-ST-2P

TITLE [ Delete TITLE [) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-Z1P CITY-ST-2IP

TITLE 3 Delats TITLE Ol change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE [ Detete TITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST- 2P

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 trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empowered.
SIGNATURE: fﬁj ' %E@U IRED 4}~/ 703 LD D682 BED

SIGNATURE Anonpsﬁ on p NTED mz’ / SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

- 12, | 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-inforrnation-~ | < -

AY  ¥208£00

f

CR2E034 (10/02)



