2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

PQPNUMENT# P98000092391

CHMURA, INCORPORATED

ecretary of State

04-07-2003 90728 011 ***158.75

Mailing Address
3616 SO. DALE MABRY
TAMPA FL 33629

hPrincipal Place of Business
3616 SO. DALE MABRY
TAMPA FL 33629

2. Principal Place of Business

SHAme.

3. Mailing Address
St e

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

MHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
59—36204&) Not Applicable
Zi Countr Zi Countr - . iti
P unry P Y 5. Certificate of Status Desired $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CNAMB e e o m e  mmEe Y e — T -

e e g P ey TR

|~ LIFSEY, J:STANFORD ESQ:
120 W. HYDE PARK PLACE
TAMPA FL 33606-2320

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

City

Zip Code

FL

8. The above named entity submns th\s statemenl for the purpese of changing its regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registersc gent.”

SIGNATURE e

Signature, typed or printed name of ragistered agent and titie if applicable.

{NOTE: Ragisiered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Flekrida Department of State

9. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

10. -~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e we\ete TILE m(:hange O Addiion | & -

NAME NAME =

SIREST ADDRESS BRY STREET ADDRESS 3

ony-st-zp CITY-ST-2IP g
o

TITLE 1 Delete TILE [ Change (] Addition g

NAME FRUHMORGEN, CAROLE NAME

sreeT anoress (4516 S RENELLIE DR STREET ADDRESS

CITY-ST- 7P TAMPA FL 33611 ' CTY-5T-2P D Resi A&m—

TME - TMLE __U‘ A rv‘ C = ﬂ.u Mo;ﬁcﬁ’ O Cnange XI Addition

NAME JHAME . - LI -

STREET ADORESS STREET ADDRESS li. ) 4 b Sbgff,\_ ﬂa-—’eu»/ C- fJﬂ\

CITY-ST-2IP CiTY-ST-2IP "Th—mﬂA . A3 G ] I

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-2IP )

TITLE [ Delete TILE [ change [ Addition

NAME HAME '

STREET ADCRESS |- I STREET ACDRESS

GITY-ST-2IP CITY-ST-2IP

TILE 7 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the information supplied with this filin §
indicated on this report or supplementat report is true an

changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the |nformat|on
accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or diregtor
of the corpgration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

REC@hRls. S. fruhmelged 4/

S[3-21] 545

J

SIGNATURE AND

FYBED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Data Daytime Phone #



