FILED

I

o
2002 UNIFORM BUSINESS REPORT (UBR) 7
. n
o P9900007 2823 May 09, 2002 8:00 am
orivrtvd Secretary of State .
C-HELD, INC. 05-09-2002 90057 048 ***150.00
Principal Place of Business Mailing Address
506 LOUISA ST. 506 LOUISA ST.
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumborpe_ Applied For
= 41816 Nt Applicable
- TRy — = T — - == - T T p———
Zip Country Zlp Country 5. Cerlificate of Status Desired Oa $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CATALFOMO, ONY Street Address (P.O. Box Number is Not Acceptable)
506 LOUASA ST.
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printec name of registared agent and litle if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
i ion is eligi isfy i | NF 50.00 . . ) .
9. Ihlsf?rporam?n 's e:?'blg t? S?"?g’é‘;’ ;r;tangibre Afh FIIERE N??JO > FEE\!vsill$b1 $550.00 10. Election Campaign Financing $5.00 May Be
ax i ng rfequwreme anc elecls ) er May 1, ee e . Trust Fund Contribution. O Added to Fees
(5ee criteria on back} ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSTD [ Delete TITLE O Ghange [ Adeiion | S
NAME HELD, CORRINE NAME =)
STREET ADDRESS | 508 LOUISA ST. STREET ADDRESS §
orv-sT-zr | KEY WEST FL 33040 CITY- 57- 2P w
" i sl
TITLE v O Delete TITLE [ Change [ Addition | G
NAME GILDEA, PAUL NAME
STREET ADDAESS | 506 LOUISA ST. STREET ADDRESS
CITY-ST=21P" KEY WEST FL-33040 et - - — CITY-ST1-2P . e — - - . A .
TITLE [ Detete ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TIMLE O oslgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TRLE [ Change  [f Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 5T-2IP
TITLE [J pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-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 information
indicated on this report or supplemental repert 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 corporation or the recejyer or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
_ changed, or on an attachpEntpith an address,with al other like empowered. )
g Jol  Cor Held hak
SIGNATURE: L. e \JE. dPorpr
IRECTOR Data / Daytime Phone #




