~5.

-

2°01 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 2 200006 2 £6 -

1. Entity Name

CHIARITO ENVTERFRISES I

Principal Place of Business

NED/ SAEL OO0 RO
TAMPA Fr 33626

Mailing Address

VAMPRJZ 2340

2. Principal Place of Business

/80! SELLOIRD L))

3. Mailing Address

HNE0¢ SHELOO R

Suite, Apt. #, etc.

Suite, Apl. #, etc.

IAMLE FL

SIEQ SR Ay

~X

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90136 022 ***150.00

DO NOT WRITE iIN THIS SPACE

City & State . 7 City & State 4, FE| Number Applied For
Tfﬁm /3/4 E./ f? 3 5?5 73 6 ] N_ol Applicable
Zip . 1 Country b @ | Gountry o e e e e SR T B Aditional
J 36 a_é.___ -(#/,_ :gﬁd/go 33 6 & 6 /u‘s'/adﬁ 0 5. Certificate of Status Desired O I§ee Requiret:; lona
6. Name‘and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

AYO00S GARY

/0 SOUTH MeSSOUR ¢ AVE
CLERRIUVATER £r 332568

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name ol registered agen! and fitle if applicabis. -

(NOTE: Registared Agent signature required when reinstaling)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requiremant and elects to do so.
(See criteria on back)

FILE NOWIIt FEE IS $150.00
After MAY 1, 2001 Fee will ba $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. p 71 /=% 7/ HEENEERE AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TNLE — ~ [ Detete TITLE [(J Change [ Addition
it CHIARITD AR STHE e
smeeT aD0Ress |\ P B & SYTOWIE £~/ 6 4 JSYRCE STREET AGDRESS
NS D NSMARL L 3B ci-5T-29
e i< LI RESIEDT O Detete TILE [ change [ Addition
NAME ﬁ/UOdJ,q C->/ NAME
i "
STREET ADDRESS | A &7 L/ 7 L fpoe=p E LIS STREET ADDRESS
wver AN MAR gy pyszr _foree |
amee - T T T T O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if | CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2IP
TITLE 1 petete TITLE - [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statea in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execute this re| og as required by Chapler 607, Florida Statutes; and that my name a$ea§7in Bg;??or ;::% 12 i

changed, or on an attach

SIGNATURE:

nt wiffan address, with all other like

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

A/0/

ANISTHE CHRR D 2

Dale

/bammﬁnona ]

CR2E034 (11/00)



