2001 UN]FORM BUSINESS REPORT (UBR) FILED

DOCUMERNT # P99000020314 | Apr 17,2001 8:00 am
1. Entity Name
LA CHIAM VENTURES, INC. ecretary of State
04-17-2001 90029 011 ***150.00
Principal Place of Business Mailing Address
7112 NW 106 AVE 21 DEER HOLLOW CIRCLE
TAMARAG FL 33321 LONGWOOD FL 32779
s | ARG
247 IDSQ_Q,\—\QLKD\A Cin
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
Lo C\\.) 23 A SE kﬁ ; 650914878 Not Applicable
’bziq—) \ Coum% e Country i 5, Certificate of Status Desired O fi'gglﬁ:’;j““"a’
6. Name and Address of Current Registered Agant ) 3 { Same and Address of New Registered Agent
Eame R !
SCHINDLER, HELEN Street Address(PO Box Numbg ol e ;\lal\;e r\
2171 DEER HOLLOW CIRCLE Lorheges 2 WY, ¢k
LONGWOOD FL 32779 |
Cit in
E% aoaanod d FL |34

its this statement for the purpose of changing its registered offich or regislé&i agent, or both, in the State of Florida.

Limo\

8. The above named entity s

SIGNATURFﬁ -

Slnge. lyf)?:-ur printed nama of registered agent and litle it applicable. {NOTE: Registered Agsnt si_gnﬂlure required when reinstating} N DATE *
) o e ) "

9. This carporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllm‘g rgqulrement and elects o do so. After MAY 1, 2001 Fee will be_ $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) a Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS I ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE ' O change [ Addition

NAME SCHINDLER, DAVID NAME

staeer an0REsS | 2171 DEER HOLLOW CIRCLE STREET AODRESS

CITY-ST-2P LONGWOOD FL 32779 CiTY-ST-2IP

TIME [ Detete TILE ‘ [ Change [ Addltion

NAME NAME | .

STREET ADDRESS STREET ADDRESS )

CITY-ST-21P CITY-ST-21P ‘

|- TmEe , . - - O-pelete- THE~ :, —_— cme <. = -+ o[ Change: - [Z] Addition-|:

NAME NAME .

STREET ADDRESS STREET ADDRESS

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

TITLE . [ Delete TMLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE O Detate TIMLE [(JChange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemptlonistated 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 cath; that I am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 1f
changed, or on an atlachment with an address, with all other like empawered.

SIGNATURE: Vatd - X cherngdte. 0 {— 06 —0] un J,t bt

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date saytimea Phone il

CR2E034 (10/00)



