2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT #  P99000073478 Secretary of State
1. Entity Name 03-26-2003 90190 009 ***150.00
CHRICLAR CORPORATION
Principal Place of Business Mailing Address
1105 CAPE CORAL PKWY EAST, SUITE ¢ 1105 CAPE CORAL PKWY EAST. SUITE ¢
CAPE CORAL FL 33304 CAPE CORAL FL 3394
Suite, Apt. #, efc. Suite. Apt. 4, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
65.09435% Not Applicable
Zi ¢ i Co i
° Coun v Zip untry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
P 6--Name and Address of Current Registered Agent_ —~ - o« oo | 0~ .- .. 7. Name and Address of New Registerad Agent.
...,-;' ' Name ]
URIGHT-OHRISTINEFE08— Darrin R. Schutt; Esq.
[l ) Sireet Address (P.O. Box Number_is Not Acceptable}
. 1105 CAPE GORAL PKWY EAST, SUITE C . _ 1105 Cape Coral Parkway, East
SEEEI : ) City Zip Coge
e Cape Coral FL | "33%04
' Bfﬁhﬁj ahove named ity submits this statgaient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘qbligaﬂons_of refistered agent.
S Dﬁwv 7S¢ ik Z/Zé-/m}'
;:.\‘Slgw name of registerac agent and titls if applicable. {NOTE: Regislared Agent signature réquirad when reinstating) phie / ~
R = "
;5 "% "FILE NOW!I! FEE IS $150.00 : PR
) N ) 9. Election C F
%, Wtier May 1, 2003 Fee will be $550.00 Siriont AT T A
"MakerCheck Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIMLE Clchange [ Adeition
NAME ULRICH-GUNZ, ELIZABETH NAME
staeer aooress | 4914 SW 2ND PL. . STREET ADDRESS
crv-s1-2¢ | CAPE CORAL FL 33914 CITY-ST-7IP
TITLE D [ paiete TITLE [ Change  [] Addition
NAME CUNZ, ROLF NAME
STREET A0DRESS | 4914 SW 2ND PL. STREET ADDRESS
GITY-ST-2IP CAPE CORAL FL 33914 CIFY-ST-2PP
TLE [ Delste TITLE ) [ change [ Addition
N — el i =R =l - LS ST ET T T e T R N il T T, Ehe—a e T TRee—mn -
NAME ; NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TTLE [ change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 7 petete TILE ] Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE T [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in ct’LJn 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 e same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusfee empowerg to execute this report as required by Chaptef 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an gfidress, with flf other like empowered. .
a n Annm VT T I
SIGNATURE AGHNAFU N = QUIRES =7 : /((pg 04 2;? - St@ (]
Eﬁguem%wpm OERMED ‘n_m;apgrmgcmc OFFICER OR DIRECTQR, - : e ey Dale I Draytime Phone 4

WY

w

CR2E034 (10/02)



