-

2001 UNIFORM BUSINESS REPORT (UBR)

C7C AN

DOCUMENT #  P99000034240
1. Entity Name ::-
CHAUNCY'S, INC.
T~ FILED
Principal Place of Business Mailing Address 01 SEP _5 PH 12 U!
7817 PINES BLVD 7817 PINES BI._VD o 8 r c -
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 gLu‘ I H?Y ,'.' ._ ﬂ ;15-: A
2. Principal Place of Business 3. Mailing Address || IIHI lI”“lm m"""l |IIII| “ml "mm" II“ ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
59'3597478 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O E‘g';i S?:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALTSCHUL’ JOSEPH E ESQ. Street Address (P.O. Box Number is Not Acceptable) i
2700 S. COMMERCE PARKWAY
SUITE 305 .
WESTON FL 33331 City FL | %0 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstaling} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $550.00 10. Elec - .
. Election Carnpaign Financin
Tax filivg requirement and elects ta do so. After September 12, 2001 Fee will be $750.00 Trust Fund C : ntlr?t;]ulion 9 fi‘g?oggsse
{See griteria on back) ] Make Check Payable to Department of State )

11. T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TATLE P [ Delete TITLE 3"‘0 H«' L) GﬁR‘D UER X Change [ Addition | S
HAME GARONER, JOHN RAME is

: E DR 3
stReet Anoress | 3902 LYMOSTONE DR STREET ADDAESS \-’ MDS wu D f ?C{:
orv-stze | COOPER CITY FL 33026 ov-st.2p _(:Q_ppER CLT\/ FL 33034 g

©

TITLE [ pelete TMLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2PP
TiTLE [ petete TLE .t S O I_Ch_ange (1 Addition
NAME NAME S "_143 e
STREET ADDRESS STREET ADDRESS =070 =01 099--002
CITY-§T-2IP CITY-ST-2F kS0, 00 swekS50, 00
TIME [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-21P CITY-5T-Z1P
e [ Delete TITLE [ Change [ Addition
NAME ' NAME m
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-21P
TITLE O oeleta TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certily that the information supplied with this filing does net qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ehtal report is trys-4nd accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RED RA0) (951) TS 3557

indicated on this report or supphke
of the corporation or the re
changed, or on an attac|

SIGNATURE:X

pnpowtred to exgefute this repor
& cthpfliike empowsy

ruste

AINTES NATIE © slaumd'ﬁ'FFlch OR DIRECTOR Date’

Daytime Phone #



