-

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name: Feb 09, 2000 8:00 am
C-HELD, INC. Secretary of State
02-09-2000 90045 005 ***150.00
Principal Place of Business Mailing Address
506 LOUISA ST. 506 LOUISA ST.
KEY WEST FL 33040 KEY WEST FL 33040-3106
Suite, ApL. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
~ —City & Statez. .- —rv ot = -+ = - e b—Cily.& State~— et T e |4 FE|-Number e — - App]ied For -~
S-094 181 b Not Applicable
© Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATALFOMO, ANTHONY Street Address (P.O. Box Number is Not Acceptable)
506 LOUISA ST.
KEY WEST FL 33040
City FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or pnmtad name of registered agent and title f applicable {NOTE. Regisiered Agenl signature required when reinstafing) DATE
9, This corporation is efigible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election & I .
3 m Final
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri.:t IISSndaCoTt"r?;uti;n.ncmg a f{ijﬁc‘t’oh&zf y
(Ses criteria on back} O Make Check Payable ta Department of State
1. QOFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
~mE T PSS T AT T T Y T s S e - T e T - | T T T e s ST L e T e Mo Ghange. [ Addition
HaME HELD, CORRINE NAME
STREET ADDRESS | 506 LOUISA ST. STREET ADDRESS
GITY-ST-2P KEY WEST FL 33040 OIFY-5T-27
TILE v [ pelete TITLE [ Change  [J Addition
HAME GILDEA, PAUL NAME
STREET ADDRESS | 506 LOUISA ST. ) STREET ADDRESS
CITy-ST-20P KEY WEST FL 33040 CiTY-§T-2I7
TILE [T pelete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-57-2IP GiTY-ST-2IP
TIMLE ] peleta TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE O pelsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE e T - = e et » _f TE ] [ Chenge [ Addition
NAME NAME ' T e e e . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hershy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)((), Florida Statutes. | furthar 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 or director
of the corpoeration or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ddress, with all other like empoweped.

SIGNATURE: D) %/%/00 DT R SIST

RE AND TYPED DR Pmﬁéﬁﬁn?ls OF SIONING OFFICER OR DIRECTOR Oayume Phone #




