FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # P99000063083 Secretary of State
1. Enlity Name 05-05-2003 90156 023 ***150.00
CHANTELY CORPORATION
Frincipal Place of Business Mziling Address
10502 NILE COURT P.0. BOX 262258
TAMPA FL 33615 TAMPA FL 33685
] Suite, Apt. #, etc. B Suite, Apt. #, etc. ] CHECK_HERE.IE_MAKING. CHANGES c=_ = — -
e B - e S e S R =TT
City & Slate City & State 4. FFl Number Applied For
59‘360%86 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?8 -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

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

ORLANDO, RECHILDA M
10502 NILE COUHT
TAMPA FL 33615

City FL Zip Code

8 The above named erkny submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obhgatlons of regjsxered agent.

SIGNATUHE

Signature, typed ar printed name of registered agent and title i applicable. (NOTE: Regislersd Agent signature required wher reinstating) DATE

AfEEr N Trust Fund Contribution. C Added to Fees
Make Check Payabie to Fionda Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1 TmeE P ’ 1 Dalete TLE [Jchange [ Adtitien
NAME ORLANDO, RECHILDA M : KAME
streer aooress | 10502 NILE COURT STREET ADDRESS
crv-s-or - |TAMPA FL 33615 CITY-ST-21P
TMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TITLE [ pelete TILE O3 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP - CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TITLE ) 3 Delete TIE [ change [ Addition
NAME - NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
af the corporation or the receiver or trustee gepeyvered Lo gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an addy th all I like empowered.

SIGNATURE: __ /S/2(4 L RATUIRE L o4 -Fo-2eol

{ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

POUGL VY

nv

CR2EQ34 (10/02)



