‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P98000081484 ecretary of State
1. Entity Name 04-28-2003 90161 047 ***150.00
LAW OFFICES OF JULIE ANNE CHIMERINE, P.A.
Principal Place of Business Mailing Address
631 U.S. HIGHWAY ONE 5543 SEA BISCUIT ROAD
SUITE 306 PALM BEACH GARDENS FL 33418
—— AN
2. Principal P\éce of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0876551 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A}dditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = -~ = S— - - met - ==l " Name ~ - I ——— i et Mt 1
CH’MERINE' JULIE ANNE Strest Address (P.O. Box Number is Not Acceptable)
5543 SEA BISCUIT ROAD
PALM BEACH GARDENS FL 33418
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad nama of registerad agent and litle if applicable, (NQTE: Registered Agent signatura reguired when rainstating} DATE
FILE NOW!!! FEE IS'$150.00
. . E'ection Campaign Finangin
At ey 1, 2005 Fo willbo$55000 o St Corpan oo ) $5.00 e os
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TE O] Change [ Addition
NAME CHIMERINE, JULIE ANNE NAME
streer anoress (6543 SEA BISCUIT ROAD STREET ADORESS
arv-st-ze | PALM BEACH GARDENS FL 33418 CITY-ST-2P
TILE = O Delete TITLE [JChange [ Addibion
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-gr-20 CiTY-ST-2IP
TTLE - X Ooekete - -- §-70E . . ) ] . - . _ ™change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TILE DO change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITE ] pelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), 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 efiect 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with al! cother like empowered.

SIGNATURE: WABEDA . o Hlosfoy  (svDfE3 -5200

A d
IGNATURE AND TYPED Of PRINTED NAME OF SiGRING OFFICER OR DIRECTOR L Daytime Phone #

CR2E034 (10/02)



