2000 UNIFORM BUSINESS REPORT.(UBR) s FILED

1. Entity Name

Principal Place of Business Maifing Address
512 GRAND CENTRAL AVE 512 GRAND CENTRAL AVE
GLEARWATER FL 33756 CLEARWATER FL 33756

2. Principal Place of Business 3. Mailing Address ”“M“‘ “I ml' I

l

Suite, Apl. #, stc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

CHMOOK INCORPORATED 2. Secretary of State

05-30-2000 90121 008 ***150.00

Ll

City & Siate City & State 4. wntzﬂs CD\ 2 h(' 4 q

Applied For

Not Applicable

DOCUMENT # P99000103516 Jul 10, 2000 8:00 am

indicated on this report or supplemenial report is true and accurate and that my signature shall hava ths same legat e
of the corporation or the receiver or trustee empowered 10 execute this

13. I hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07&3)0). Flg:ridad&a:u;as, I ftljrl;mﬁr f?nify that t:.‘:1e inforéprgl‘i:(l)gr
ect as if made under oath; that | am an officer or di

part as required by Ghapter 607, Flarida Statutes: and Ihal my name appears in Block 11 or Black 12 it
ered.

changed, or on an atta n address, with allther like
SIGNATURE: \ = UL s >
‘ - ;‘.:.' . - . g AND TYPED OFf PRGNTEC NAME DF BGHING OFFICER OA DIRECTOR Dae Dayums Fhone ¢

Zip Country Zip Country o . $8.75 Additional
&, Certificate of Status Desired (N Foe Roquired
~§. Name and Address of Currenit Reglstered Agent” - 7. Name and Address.o! New Regisiered Agent m— | .
Name :
e BASK]N' HAMDEN H Il . Street Address (P.O. Box Number is Not Acceplable)
518 N FT HARRISON AVE -= T ! PO
CLEARWATER FL 33755 7
City ‘ F L Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda.
SIGNATURE
: Signatwre, typad or printsd name of regisiered agert and tithe f appicais, {NOTE: Registerad Agent signature raquired whan relnsiating) DATE
9. This corporation Is aligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampalgn Financin
Tax filing requirgment and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Copnt[igbuﬁon_ 0 f?&gqohé?éf ?
{See criteria on back) 0O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TME D O Detere me Clchange  [J Addion | &
NAME HEWTTT, CHARITY NAME S
streeT aDoress | 512 GRAND CENTRAL AVE STREET ADDRESS §
cmy-s-zp | CLEARWATER FL 33758 cIrY-S1. 2P ) '-é’
TLE {0 Delete e Ochange [ Additlon | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CIIY-57-7P )
e T T T T - © O Delete JINE S TTT Tre[rohange (3 Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
omvesrme o o e _CITY-8T. 7 B S -
Tine (3 Delete TME s [ Change [ Adation
HAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CY-51- 19
e 3 pelete MLE [ Changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-51- 2P CITY-ST- 2IF
e ' 0 elete e Clchange [} Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
CTY-S1-28 CIY-ST-2P



