FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039377 Secretal V of State
1. Entity Name 05-02-2003 90123 044 ***150.00
CHEZDAN CORP.
Principal Place of Business Mailing Address
7400 SUNSHINE SKYWAY LANE SOUTH 7400 SUNSHINE SKYWAY LANE SOUTH
APT 1178 APT 1178
i o H“"“‘ NI m" m” Ilm “HI Ilm ||||| |||lI|IlI|H||”|m lll‘ lll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
650912862 Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired 0O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. _ .
Name
CHESNEY' DANIEL E Street Address (P.Q. Sox Number is Not Acceptable)
7400 SUNSHINE SKYWAY LANE SOUTH
APT 1170 .
SQ‘{NT PETERSBURG FL 33711 City FL | ZpCode

B. 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. | am familiar with, and accept
_the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicabla. {NOTE: Registerad Agent signature required when reinsiating) DATE
FIl.E NOWIll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After Mav 1,2003 Fe_e will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelets TE O Change [ Addition
NAME CHESNEY, DANIEL E NAME
sTeeeT ADDRESS (7400 SUNSHINE SKYWAY LANE S APT 1170 STREET AGDRESS
orr-st-ze  [SAINT PETERSBURG FL 33-7110 CITY-87-21P
TITLE VP [ pelete TMLE [ Change [ Addition
NAME CHESNEY, JUDITH L HAME ‘
STREET ADDRESS (7400 SUNSHINE SKYWAY LANE S APT 1170 STREET ACDRESS
CTY-8T-2P SAINT PETERSBURG FL 33711 CITY-57-ZIP
fomes ol e L [ Delete I TILE , O Change [ Asdition
NAME o b HAME . SR I -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§T-21
TITLE ' ™ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-ZIP
THLE [ Delete TNLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP
TNE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. ! hereby certify that the informaition supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatec on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

address. with all othear tike empowered.

changed, or cn an ﬁwth
Zi{r=iLo asenn AR
SIGNATURE:\_/&! WYRE R Cilgsiie /  Peswenr ﬂfé? QA -2t 2427
SIGNATURE ANDTYPED OR TINTED NAME OF SIGNING OFFICER CR DIREJfOR Date Daytime Phone #

—

YYLIGYU

nv

CR2E034 (10/02)



