-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2002 8:00 am;

828910

1. Entity Name Secretal ’f Of State E
CHAUNCY'S, INC. 05-12-2002 90599 015 ***150.00
T IR B
Principal Place ! Busingss " r v 2 [ 'F Mailing Address
7817 PINES BLVD i 7 s 7817 PINES BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number —y o Applied For
59-3597478 ' Not Applicable
i C 1 i t iti
2 ountry & Country 5. Certificate of Status Desired O $8.75 Additional
oL Fee Required
. - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . Name
- ‘,,,'_ALT_S_CHUL..;JQ_S_E_BH R S — P S REEIERIR L T o | “Sirget AdHTESS (PO, Box NOmber is Not AcCeptabley T T o 7t ¢ o
2700 S. COMMERCE PARKWAY
SUITE 305
WESTON FL 33331 City FL Zip Code
8. The above named entity submits this statement for the purpqsg’of.chiﬁging its registered office or registered agent, or both, in the State_of Florida.
SIGNATURE
N Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigivle to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing -+ $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i Trust Fund Contribution Add.ed'to Fegs .-
{See criteria on back) O Make Check Payable to Department of State I L Ce o e
QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND.CIRECTORS IN 11
Fipa = b A Mgl = - --ff mmie O change [ Agdilon | 5
- g R 3 TR Y
' TGARDNER, JOHN R A TR S NAME &
streeT anoress | 3802 LYMOSTONE DR STREET ADDRESS §
GRTY-ST- 2P COOPER CITY FL 33026 CITY-ST-2IP w
e 7 Delete TITLE [ Change  [] Addition 5
NAME | NAME .
STREET ADDRESS STREET ADDRESS ¥
CITY-S8T-2IP - CITY-ST-21P
TITLE [ peete TITLE [J Change  [] Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP ) CITY-ST-2IP ;
Time = R T T T Qe ¢ fmie e s e s = O crangs * [J Adition™| ="
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P -
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
13. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and jhat my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the ceorporation or the receivertr truslee empgwered to o thigfeport as requiregy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept'with an gaaresgfwith gll e
o o r . '#) ""?
SIGNATURE: _ \" e A [ . 7. 4422-02 Gt/ G45383
SIGNATHRE AND TYPED OR'PRINTED NA# SIGNING OFFICER OR DIRECTOR " [4 N N N -

Date Daytime Phona #




