FILED
2003 FOR PROFIT CORPORATION Mav 08. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000045590

1. Enility Name

CHIEFF SALES INC.

Secret;u'y of State

05-08-2003 90166 041 ***158.75

Principal Place of Business Mailing Address
940 SWEETWATER LANE 940 SWEETWATER LANE
#108 #108

e o oo . AR E MM

2. Principal Place of Busmess_th 3. Mal!l\iAddress H\ -
Y WD St LD St

Suite, Apl. #‘ﬁtc - .~ Suite, A;Jt ?ﬁatc_. [] GHECK HERE IF MAKING CHANGES

— -—

' Ciked State 4, FEI Number Applied For
} (\‘ %Y o LB_Y\ @ l 65-59213?5 Not Applicable
32%4 3 ' . Country @%\ Country ” 5. Certificate of Status Desired M ?g'gfq :\i?:(i’!ional

City & State

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
TOBIN, THOMAS J Street Address (P.O. Box Number is Not Acceptable)
940 SWEETWATER LANE - i
#108 : ; -
BOCA RATON FL 33431 B o) City FL | ZiCode

8. The above named entity submits this statement for the pysgfog# of nging s regfstered office or registered agent, or both, in the State of Flgrida. | snr familiar with, and accept

the obligations of registered agent. ‘/

(-—a
SIGNATURE :
Signature, typed or printed name of regislere;h!ﬁam and fitle i a%bla. {NCTE: Registered Agsnt signature requirec whan reinstating) DATE
T PEENOWIT FEE S $150.00 = ’/ﬁ o, Elsciion Campaign Franaing ————$5:00 Way Bs—
After May 1, 2003 Fee will be $550.00"" * Trust Fund Copntr?butxon ° O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p O celete i {(J Change [ Addition

HAME TOBIN, THOMAS J NAME

sTRezavooress | 940 SWEETWATER LANE STREET ADCRESS

crv-sr-ze | BOCA RATON FL 33431 CITY-ST-7P

TITU_\',::,; L1 Delete TITLE " [OcChange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

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

TILE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADORESS

CITY-ST-21P CITY -5T-2IP

TITLE O pelste TILE [ Change [ Addition
MMErmem e e _BNaME - N -

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

TIMLE ) Delste TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

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

or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if phade upder cath: that | am an officer or director
IS rep t as required by Chapter 607, Fiorida Statutes; an

12. | hereby certify that the information supplied with thi
indicated on this fport or supplemental report ig,
of the corporahon or the receiver or trustea empower

N 8PLI620

l

CR2E034 (10/02)



