FILED
Apr 21, 2003 8:00 am
2003 FOR PROFIT CORPORATION ecretary of State

UNIFORM BUSINESS IREPOR.I-—(UBR) 04-21-2003 91220 004 ***150.00
DOCUMENT # P99000028101 e
1. Entity Name
CHAIRMAN, INC.
Pringipal Plage of Busingss Mailing Adaress
4705 95TH ST. NORTH 4705 95TH ST. NORTH 11005597 .
5Y. PETERSBURG, FL 33708 ST. PETERSBURG, FL 33708
S A AR
Suite, Apt. £, elc. Suite, Apl. #, elc. [] CHECK HERE I MAKING CHANGES
Clty & Siate City & Stale 4. FEl Number Applied For )
59-3564305 Nt Appiicabie
2p Country Zp Country 5. Certificate of Status Desired O %ggql‘:‘rﬂed&“””a‘
6. Name and Address of Current Regiztered Agert 7. Name and Address of New Registered Agent
Name
EMMERSON, SHAMMON R=—wcvotsom e e el _Saes = s T ST
4705 95TH ST. NORTH Sireel Address {P.0. Box Numper is Nol Accepiable)
$T. PETERSBURG, FL 33708 B
City FL inp Code

8. The above named entity submits this siatemenit for the purpose of changing its registered office or registered agen, or both, in the State of Flonda. 1 am lamiiar with, and accent
the obligations of registered agent. )

SIGNATURE R i . -
Snaiume, e & prined nama o yisw sk agani and ik iam.ii::}.vh. {NOTE: Royt orad Agnmsirjlnamm mguired whan Minsating) - . : ; ! . taA‘[E .
#. Election Campaign Finansing $5.00 May Bo
Trust Fund Contribulion. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TNLE [OChenge ] Addilion
YAME EMMERSON, SHANNON R MAME
STREET aDDRESS | 4708 96TH STREET N STREET ADDRESS
Cv-5-20 SAINT PETERSBURG, FL 33708 cihv-51-2F
M [ Delese € [JChange  [] Addition 1
NAME NAME ’
SIREEY ADDRESS SREET ABDAESS
CY-51-29 ey-S1-2P
TILE [ Delete LT [ change ] Addition
NAME HAME ‘
SIREET ADDRESS i STREEY ADDRESS
CIT-51-2P cov-s1-2p -
IME [ Delete MLE [ Ctange [ Addiion
HAME HAME
STREET ANDRESS STREET alDRESS
CIV-ST-2IP oy-st-2Ip
HiILE ] Delete 1k [Jchange  [[] Additian
HAME NAME
STREET ADURESS STREET ADURESS
cmv-g1-2p ev-s1-2p
1LE Cloeke ] e ’ Ochenge [T Maitien
NANE HAME
SIRERT ADDRESS . STREET ADDRESS )
CTV-5T-28 . CAY-51-7iP - -

12. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerify that the infotmation ~
indicated on this report or supplermastal report is rue and accurate and that my signalure shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporalion of The receivar ustee empowered 1) exécute this repon as required by Ehapter 607, Flonda Statutés: and that my name appears in Block 10 or Block 11 if
changeq, or on an anachment piifan adaress, with all ike empowered. j M

7R
SIGNATURE: (LA 70/ e G Clrmersad Q%?W/ﬁa 398 83653 -

-~
" SIGHATURE AND TYPED OR PRNT EONABE OF SIGHTNG OFFICER OR DIRECTOR Daytiro PRona #

i

CRZE34 (10/02)



