2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .
CHIROHABITAT, INC. : : _ 00 JUN 23 £HI11:56
Principal Place of Business Mailing Address TEIEIK-J:S!??%E D?“ STATE
¥ i :|“.:" T oy
2270 COLUMBIA 2270 COLUMBIA AHASSEE. FLORIDA
WESTON FL 33326 WESTON FL 13326-2320
2. Principal Place of Business 3. Mailing Address '
Stite, ApL. ¥, otc. Sulte, Apl. #, elc, 05”7/23:1) 0431 OH & 150.00
City & State City & Siate 4, FEI Number Applied For
. APPUED FOH Not Applicable
JEe L LGy ze Country 5. Certificate of Status Desied ~ []  $0-79 Acditional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address ot Now Registered Apent
Name
ROBINSON AND MARKS, P.A. Street Addrass {P.O. Box Murmbser i5 Not Acceptabla)
1590 NE 162 STREET, STE. 200
N. MIAMI BEACH FL 33162
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in tha Siate of Forida.
SIGNATURE
Signature, typed o prinied name of registared agent and Ltie if AppIcable, {NOTE. Registored Agen kignature required whan reingtating) - BATE
9. This corporation is eligible to satisfy ts Intangible . FILE NOW!! FEE IS $150.00 - ‘ lecti o Fi ; . .
Tax filing requirement and elacts to 4o 0. Aftes MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Bs
- ! Trust Fund Contribution. ] Added to Fees
© (See criteria an back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DPS 3 Deters e O Change (] Addition | &
NAME RABIN, JEFFREY L . R : S . 13
sTreeT aponiss | 2270 CLOUMBIA - § STREET ADORESS : §
orv-st-2p | WESTON FL 33326 ov-sT-2# , &
- o
TTLE {3 Detete unE [Jcnange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
s O orry-sr-2r IR
MmEe [ Delete TIRLE - [ Change ") Acdition
NAME MAME
STREET ADDRESS STREET AGDRESS
CrTy-S1- 2P GITY-57-2IP .
THE 3 oetete TITLE CIChamge 1 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S5-0P CITY-5T- TP
TiRLE 3 pelete TME [ change [ Addition
NAME . MAME
STREET ADDRESS STAEET ADDRESS
LITY-S7-2P CITY-Si-2iP
me 0] oeiete TITLE " Ocrange [T addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1P CITY-ST-2iP
13, | hereby cenity_tﬁat the information supplied with this ﬁlin[? does nat qualtify for me_e;(.émption sta1ed in Section 119.07(3){), Florida Statutes. | further certify that the information
indicaled on this repert or supplemantal report is frue and accurate and that my signature shall have the same tagal effact as if made under cath: that | am an officer or director
of the corporation or the receiver or Irustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and thai my name sppears in Block 11 or Block 1211
changed, or on an atachment wih an addrass, with all other like empowered. .
SIGNATURE:




June 28, 2000

Kathy Ashton
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

JNREGREIILE SFOREY = e r — = -

Dear Ms. Ashton,

| spoke with you this afternoon regarding the FElI Number for my corporation,-

~ CHIROHABITAT, reference # P98000104415.. As | explained, my accountant had not filed

the SS-4 form, and ! thought he had. Since receiving the Florida Department of State letter
last week, | have been trying to obtain an Employer Identification Number via the Tele-TIN
phone number in Atlanta, and have been unable to get through, other than to hear directions
about where to fax my application. Per your instructions today, | am enclosing a copy of the
completed SS-4 form, which | faxed today to the IRS. The recording says I'll have an EIN
in five working days. Once received, I'll send you that information via regular mail.

Thank you for taking the iime to discuss this matter with me today, as well as for your

assurance that taking the steps we discussed today would prevent the late fee from being -
assessed.

Sincerely,
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