2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000068858 Apr 27,2000 8:00 am

1. Entity Name

CHIKUNG ENTERPRISES, INC. ecretary of State

04-27-2000 90071 035 ***150.00

Principal Place of Business Mailing Address
200 E OCEAN AVE #203 200 E OCEAN AVE #203
MELBOURNE BEAGH FL 32951 MELBOURNE BEACH Fl. 32951-2350
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

‘r’ ? - 3 { ? Ll' L{ I'f _‘)/ Nat Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Raquired

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

. M Rabedd Slotnmans

CORPORATION SERVICE COMPANY - : =
1201 HAYS STREET Street A%d/r%sa(P.OéB::bNEinber Ii Nch&i%ept?w Z/&_?
TALLAHASSEE FL 32301-2525

O h feufinne Kot FL | %% g

8. The above named enlity submjis’ ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_ ngein ﬁ/lfldd

SIGNATURE
Signatura, typed A fbrinted name of registered agent and title i applicabls. [ (Nf)TE: Ragislered Agent signatura required when reinstating) DATE
9, This F:Iorporatigr\ is aligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. 0 Added to Fesés
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete e ) change [ Acdition
NAME SILVERMAN, ROBERT J NAME
streeT aporess | 5056 MALABAR BLVD STREET ADDAESS
CITY-ST-2P MELBOURNE BEACH FL 32951 CITY-ST-2IP
TIFLE [ celete TiTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§T-2IP
TITLE [ petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-5T-2IP —_ -- — e =t -
TITLE [} Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TME 7 tetete TIMLE T thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-21P
TITLE O pelete TITLE [OChange ] Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 infermation
indicated on this report or supplemental tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the cerporation or the receiver Or mpowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj ass, with all other like empowered.

’ ‘_'——-_
o A B e TR Tl Rl ] ( /} ) ‘
SIGNATURE: ___/ly//A o "f{ (¢ 00 2] 677 Y434
SUANATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date { Dayfime Phane 4

TE O

A



