2002 UNIFORM BUSINESS REPORT (UBR)

.

DOCUMENT #  P99000063083

1. Entity Name

CHANTELY CORPORATION

Mailing Address

P.O. BOX 262258
TAMPA FL 33685

Principal Place of Business

10502 NILE COURT
TAMPA FL 33615

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90153 017 ***160.00

R

8. The above named entity submits this statement for the purpose

SIGNATURE ’\/ @ W ]

changing its registered office or registered agent, or both, in the State aof Florida.

ﬂ'/--zz." Z.c,:/k

Signature, typed or printed nama of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

A8, a
will be $550.00

=9:zThis.corporatiorris. eligibie to.satisfy jts-Intangible- - | : 2 ;
After May 1, 2002 Fee

Tax filing requirernent and elects to do so.

Trust Fund Contribution. Added to Fees

{8ee criteria on back) | Make Check Payabie to Department of State
11. OFFiCERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TiTLE [ Change  {] Addition
NAME ORLANDO, RECHILDA M NAME
STREET ADDRESS | 10502 NILE COURT STREET ADDRESS
carv-st-ze | TAMPA FL 33615 CITY-S1-2IP
TITLE (3 palste TITLE (I change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-71P
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - ) T 0T TR sTREETADORESS Tt o -
CITY-ST- 2P CITY-ST-ZP
TITLE [ Detete TILE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CTY-5T-2P
THLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P

dress, with all ofer like empowered.

changed, or on an attachm

SIGNATURE;

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shail have the same r
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

legal effect as if made under cath; that | am an officer or director

oF -2 7- 2 oo \_

SIGNATVRE AND TYPED'QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phana #

:1o.—Etectim-GampaigrrFinancing—-——-———-'-$5:00 ‘May'Be~T—

i
i
i

2. Principal Place of Business 3. Mailing Address
~e=:Suite, Apt..#,.etc. SR G [ Su,ite,.Agl.,#_f,_,etc. e " . DQ_EQTE@TQ&@E,%,CE e e
City & State Cily & State 4. FEI Number 59'360(”86 Applied For
y4 Not Applicable
Zip ouptr Zip Country ) $8.75 Additional
) . %(2‘}‘[0 Ay 5. Certificate of Status Desired Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New R;@istered Agent

Name

CRL Do’ RECHILDA M Street Address (P.O. Box Number is Not Acceptable)

10502 NILE COURT

TAMPA FL 33815
City FL Zip Code

CR2E034 (9/01)




