2000 UNIFORM BUSINESS.REPORT (UBR)

DOCUMENT # \/

P99000054885

1. Entity Name

CHABEA CORPORATION

FILED
ecretary of State

04-26-2000 90041 032 ***150.00

Pnncipat Place ol Business Mailing Address

|

2. Pnncipal Place of Business 3. Mailing Address
2740 BUSINESS CENTER BLV 2740 BUSINESS CENTER!BLV.
Suile. Apl. #. elc Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
UNIT #3 o UNIT #3
Ciy & State City & State 4. FEI Number Apabhec For
MELBOURNE FL MELBOURNE FL 59-3582670 Nt Appicane
Zip 7 Country a | County™ "~ 5. C;riii;c;l_e of_Sl;us- l-DhF:SI_red—— ) 0 - 58‘75 Aadiional

Fee Required

6. Name and Address of Current RegiitgFed .-Aa;;ll

7. r;lqrniai and Address of New Reglstered Agent

BRONISLAW CHRZANOWSKI
7667 N WICKHAM RD #1010
MELBOURNE FL 32940

8, The above namg

Name

BRONISLAW CHRZANOWSKI

Street Address (PO, Box Numbar is Not Acceptable)
2 BUSINESS CENTER BLV. UNIT #3

Cry__ - x TG
"MELBOURNE - - FL-| 35840

uomits this statemenl for the purpose of changing its regigiered office or registered agent, or both, in the State of Florda.

) ;
SanAT //zzaw?y. BN s¢.4 CHR 218 7Ot S by Lj-12-00
re, lyped or pnnlac name ol registered agent and tllef applicable. ~ - (NOTE: qut%lgrw’Auanl signature required when reinstaling) - DATE

T T - -

9, This corporation is eligible 1o satisly its Intangible QWHIELE 00 ‘ e
Tax liling requirerment and elects 1o do so. d00iEes ] %{)5%&0 h s{lgg:'g“n(éaéﬂopalg; F::ncmg O Ei‘%q N;ﬂ:ay Be
(See criteria on back) B8 o DERATH ?f{% ?‘&ﬁ%‘é v ntribulion. ec lo Fees
o S R T o : ~ o

m"m . _ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

- T I ] .

fITLE [ oelets TITLE X Change Addit:on

i L e BRONISLAW CHRZANOWSKI = U

STREET ADDRESS seer ooress | /067 N WICKHAM RD #1010

CITY-ST-2IP oITY-§T-2P MELBOURNE FL 32940

Wit O atele e o C)change [ Adamon

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P o e bomvestze . e o e e e

L S 7 Belete me - - [ change [ Acgion

LAME NAME

STAEET ADORESS STREET ADDRESS

amy-SI-ap LITY - ST- TP

ILE O pelete TITCE L Tlcnange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-5T- 2P CITY-5T-2I7 L. .

g . DO eere TILE o (] Change . [] Adaition

oy . U B oo N T

STREE? ADDRESS o ‘ St s T sTReET ADDRESS ) L

avsioe |- e o = Reinysrae” T[T T ST

e I S T Coeee” T T meT T ) Ghange [ Adgition

HAME NAME

STAEET ADORESS STREET ADDRESS . ) L .

CITy-ST-2iP - . CITY-8T-7IP . - . - - b e

13. | hereby certify that the information supplied with this filing does not quality for the exemption ‘stated in Section 119.07(3)i), Florida Siatutes. } further cerlity thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effe¢t as if made under oath; that | am an officer or.cirector
of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit jdress, with ail other like empowered.

SIGNATURE:

Tntsce s FRONISLALS CHRZONOLISK) 4y [ OO

E AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Dayhime Prone a

Apr 26, 2000 8:00 am

CR2EQ34 (9/99)



