2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCHYMENT # P98000081484
LAW OFFICES OF JULIE ANNE CHIMERINE, P.A.

Principal Place of Business

631 U.S. HIGHWAY ONE
SUITE 306
NORTH PALM BEACH FL 33408

Mailing Address

631 U.S. HIGHWAY ONE
SUITE 306
NORTH PALM BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

55_""5 Sec\ Bs.‘:Cu—c\' R:m.é

Suite, Apt. #, etc.

Suite, Apt, #, etc.

0287553

FILED
01 JWN -4 Pt 513

SECRETARY OF STATE
TALLAHASSEE . ELORIDA

IIIRMRHITE A

DO NOT WRITE IN THIS SPACE

FE

CHIMERINE, JULIE ANNE
6001 69TH WAY -
WEST PALM BEACH FL 33407

City & State City & State 4. FEI Number  §5()876551 Applied For
Gl Geadhn Glo_r‘lens . A Nat Applicable
Zi unt i iti
P Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
3 Y WS A Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .

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

554% S€@~ BASCLL:+' M

Tax filing requirement and elects to do so.
(See ¢yityyia on back}

4

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Cit Zip Code
F)‘(‘Q,(m Re och Gardens FL TR (K
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.
SIGNATURE
Signaturs, typed or printed name of registersd agent and litte il applicable {NOTE: Registered Agent signature recuired when reinstating) DATE
7.
} L r I I
9. This corporation is eligible to satisfy its intangible FILE NOW!!i FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O peiete TITLE @ Change [ Addition | S
NAME CHIMERINE, JULIE ANNE NAME =3
STREET ADDRESS | 6901 69 WAY STREET ADDRESS | &767 4 3 Sea. B &Lu-x{' P\oa-é g Eg
CITY-ST-2IP WPB FL 33407 CITY-5T-2IP Pokon %QO—CL\ éu.ré,en‘a . cLo33 1 g
TME 3 belete TITLE [ Change ] Addition %
NAME NAME B
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-57-2IP

TITLE 3 Delete TLE {change [ Addition

NAME NAME

STREET ADDRESS |-~ - — - —_— STREET ADDRESS | --- - - T T e -~ -
ase | 2000044297 e

T [ Celete e “Ubs 137 UL ULER ﬁa?gf U':%dit‘ron

NAVE NAVE %150, 00  Foek]50] ,
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2iP CITy-ST-21P

TITLE [ Delete TITLE [J Change [ Additicn

NAME NAME

STREET ADGRESS STREET ADORESS

CITY-ST-2IP CITY-$1-2IP

TILE O petete TILE 'E'@ ¢ [ Change [ Addition
NAME NAME K

STREET ADDRESS STREET ADDRESS : .

CITY-ST-219 CITY-8T-2IP

13. | heretyy certity that the infermation supplied with this filing does not qualify for the exemplion 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 trustee empowered to execute this report as re
changed, or ¢n an attachment with an address, with all other like empowered.

n

SIGNATURE: _ bt Cne [ himonie

\j u,\ né. ATW\G_ O\\\ Nl\et':‘nﬂ.

quired by Chapter 607, Florida Statutes; and that my name appears in Bloc

yl3\0)

k 11 or Block 12 if

(S0 863 - 0128

U SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dals

~—Daytima Phong #

-

E
T AL

ey yapitiory

e Dvamen

4
i

P SR S i




