FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT # © 99 Q0000 | A0 Secretary of State

1. Entity Name 05-21-2002 90888 007 ***150.00

C B Chagleee Tne _

DO NOT WRITE IN THIS SPACE

. .Principal Plpce of Business 3. Mailin gss |~ .
\Z‘H b ﬁ&vi\éaLus Tl \&‘-{GA(&?&&\L% Lsle.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State e . Lty & State 7 4, FE{ Mumber . Anpliad For
QJ’\\&. r-PDU'\(J/\ \ \_‘Q@m m\ﬂ- /\)DW\’\ 3 F ’OQJ DCL 5 -@C{ 6 %O\ 6 .5 Not Applicable

Zip Country Country $8.75 additional

7. Name and Address of Current Registered Agent

/5’!500 \.,\ _‘?3&0 wab Zip3 ’bDD \.\ MDU Mb 5. Certificate of Status Desired O Fee Required

) | ¥uow Seose -

DO NOT WRITE ol 50 i "ol Hhahuoy

“IN THIS SPACE
CWHQ\\U\DQD‘{) FL | %890

8. The above named entity submits this staterment for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerec Agent signature required when reinstating} DATE
] o L ) . January 1 - May 1 Fee is $150.00
9. Ihlsf.?orporatpn is ell|g|b‘|;3 l? satlsfydlts lmat:nglble Aﬂreyr May f,yFae i $550.00 { 10. Election Campaign Financing $5-00 May Be
axtiing ".eq”"eme:: and elects 10 do so. Amended UBR is $61.25 Trust Fund Contribution. 03 Added to Fees
(See criteria on back) Make Chack Payable to Department of State
11. B QFFICERS AND DIRECTORS
TITLE Re<INENT mE
HAME CRnje T BRéines NAME
sTheer aD0RESS (A4 | N o g STREET ADDHESS
CIFY-5T-2P -Q(. Nla Redeir . EL 22 E)Lf CiTY-8T-2IP
TNLE \x_\c' 0 P@ESI- C‘W e TITLE
NAME ey -Loo CINES MM
STREET ADDRESS \L\\'\b NU:“W; Tl STREET ADDRESS
oS [Pyang Beach  FL - 2004 e 120
ILE. . . T : R mE . . e . : ., e -
NAME NAME

TREET ADD )
v | v DO NOT WRITE
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STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY- ST-2F
e TLE

NAME NAME

STREET ADDRESS : STREET AUDRESS
GITY-ST-2IP CITY-5T-21F
TITLE TITLE

NAWE HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-ZIP

13. | hereby certify that the information supgfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemegtal réport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 exe is report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or on an
attachment with an address, wit ll}mer like empowered. x

Za, - Y-2900 )% SEE-1775

SIGNATURE ANDTYFWINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytime Phona #
L

SIGNATURE:

CR2E034B (12/01)




