- -

- FILED
2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048746 . Iy
1. Entity Name s 01-31-2003 90171 036 ***150.00
NR CHI INC
Principal Place of Business Mailing Address )
1350 RIVER REACH DR #401 1350 RIVER REACH DR #401 -
FORT LAUDERDALE FL 33315 # 401 .
2. Principal Place of Business 3. Mailing Address T
Suite, Apt. # etc. - Suite, Apl. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . Applied For
) 65.0923543 Not Applicable
—_—
Zip Couritry Zip Couniry . . $8.75 Additional :
— JE e = . wve s - |. 5. _Gertificate of Status Desired O_ . Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RACKEAR, NANCY Street Address {P.0. Box Number is Not Acceptable)
ey = ress {P.0. Box Number is Not Acc
1350 RIVER REACH DR #401 :
FORT LAUDERDALE FL 33315
/ - City . FL Zip Code 1
8. The above named entity su i ne purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of regist : J— ~
SIGNATURE San 2 Jop3
Signature. typed of printed m?ﬁr registered agent and title if applicable. #(NOTE: Registered Agent signature raquited when reinstating) oATE
: 7 ¥ N
AftF"i;E N?W;:}ls .iEE !i}?ﬁ&ﬂﬁﬂ 00 ] 9. Election Campaign Financing $5.00 May Be
: er May 1, 2003 Fee will be $550. ‘ _ Trust Fund Contribution. 00 Added to Fees
Make Check Payable to Florida Department of State ) -
10. OFFICERS AND DIRECTORS . 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] pelste ' TITLE " [Jchange [ Adaition g”
NAME RACKEAR, NANCY HAME s e T S
street aporess | 1350 RIVER REACH DR APT 401 STREET ADDRESS . 3
orv-size | FT LAUDERDALE FL 33315 -§ cmv-srze h g
o
TITLE ‘ Opeete TITLE {1 Change.  [] Addition 5
NAME NAME —~
STAEET ADDRESS = STREET AGDRESS
CIT\i‘-VST-ZVIP o . o o C\TY—ST-ZIPr_ . - - e
TITLE 3 pelete TITLE ' [J Change  [] Additicn
NAME NAME ~ .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE : O pelete TITLE [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS —~ ’
CITY-51-2IP CITY-5T-2IP o
e O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N
TLE [ elete TITLE , Clchange  [JAddiion |
NAME -~ NAME '
STREET ADDRESS . STREET ADDRESS
CIry-ST-21P T CITY-ST-21P
12. | hereby certify that the information supplied with this filiag does not qualify for the exemption stated in Section 119.07{3)(i}, FTprida Statutes. | further certify that the information
indicated on this rgport or supplemental report is rug/And accurate and tha ture shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation 'dr the receiver or trustee owgfed to execute this required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ot Block 11 it
changed, or on an attachment with an a , with all other like emp .
. —f,-—-\ - .
= 7 1 J 3 -
SIGNATURE: __S {GRE RE - a2, Qoo 2 s

AV OLSOYE0



