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FOR PROFIT CORPORATION
* UNIFORM BUSINESS REPORT (UBR

DOCUMEN

1. Entity Name
Chee, Inc

T# P98000084640

e —r

DO

NOT WRITE IN

THIS SPACE

2. Principal Place of Business
Sarasota, FL

3. Mailing Address

S. Tamiami Trail AF-4

o

AIVISTGN

FILED.
TARY OF STATE
}é‘%ﬁgaﬂ%ﬁﬁﬂ@ﬂ%

SECR

02NOV -7 AM 8:01

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliec For
Sarasota, FL Sarasota, FL. 65-0865692 Not Applicable
Zi Countr i Countr . iti
p34238 Y 38238 Y 5. Cenificate of Statws Desired [ ?{g'gesqlﬁ:fé“o"al
N —- R e e e s ~ _7T.-Name and Address of Current Registered Agent-
Name (fee Chee 7 . B
- _ BO'N OT—“WRITEA— T Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE B ——
City Zip Code
Sarasaota FL 54238
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
-\ j" A Signature, typed of printed name of regisiered agent and titie if applicable. (NOTE: Registered Agent signawre required when reinstating) DATE
9. This corporation is eligible (o satisfy its Intangible 10. Election Campaign Financing $5-00 May Be

i ‘: filing requirement and elects o do so.

‘rse criteria on bac

k)

" “ake Ch

Amended: UBR'is $61.25

k Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS
TLE President TITLE fQ{ij{?ﬂJ:%LJEZEﬁiii]EE_ )
NAVE Wee Chee NAVE L1 e 0R0--015 #5000, 00
] 8201 S. Tamiami Traile AF—4 STREET ADDRESS FameRETRE
CITY-ST-ZIP . CITY.ST-2IP
Sarasotas;FL+—34238 - -
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CIy-sT-21P
THLE TITLE
MAME » o L e —  — . - NANME - e T - - - -
STREET ADDRESS STREET ADDRESS
- . towsw | . DO _NOT WRITE
e s IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-2IP

13. | hereby certify tha
indicated on thi

{ the information supplied with this fili

n
is report or supplemental report is true ang
of the corparation or the receiver or trustee empowered to

attachment with an address, with all other fike empowered.

SIGNATURE:

Wee Chee{’\ o

el

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! Further certify that the informalion
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

rol2or

SIGNATURE ANDTYPED OR PRRTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone
i

riB FaN

CR2E034B (12/01)




