‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 18,2003 8:00 am

DOCUMENT #  P99000072823 & ecretary of State
1. Entity Name 04-18-2003 90136 027 ***150.00
C-HELD, INC.
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. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0941816 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired | §8'75 ﬁ?ddiﬁ,‘mal
. 1. . PR U - - ) —  Fee Requirad
6. Name and Address of Current Reglistered 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 entity 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 obligations of registered agent.

SIGNATURE
Signatura, typed or prinlad name of registared agent and title if applicable, (NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ] ‘
X 9. Election Campaign Financin
Ator May 1,2002 Foo wil e $550.00 e [y $5,00 ey oo
" Make Check Payable to Florida Department of State . ’
10. QOFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD [ celete TTLE [ Change [ Addition
NAME HELD, CORRINE NAME
staeer aooress | 506 LOUISA ST, STREET ADDRESS
orv-st-zp  UREY WEST FL 33040 CITY-ST-2IP
TITLE Vv [ pelete TITLE [0 Change [ Addition
NAME . GILDEA, PAUL NAME
STREET #00RESS | 506 LOUISA ST. STREET ADDRESS
CITY-5T-2IP KEY WEST FL 33040 CITY-ST-2IP
TTLE e oo e .. O Deiete TIMLE e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
QTY-$T-2P CITY-$1-2IP
TILE : [ Delete TITLE [ Change  [7] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 frue 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 receiver or trusteefppowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an. £ with all olher like empowered. .

Do o Y - a3 _
SIGNATURE: ___ S FESHE D WJAE 2SR ST

suam\ze AND TYPED OR PRINTED NAME OF JIGNING an;iﬁ OR DIRECTOR [ Dats / Daytima Phone #

LAAHLLY

ny

CR2E034 (10/02)



