2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2001 8:00 am
DOCUMENT # S00883 Secretary of State

CHARIOTOAK, INC. 02-20-2001 90089 020 ***150.00
Principal Place of Business Mailing Address
9% OSBURN HENNING & COMPANY % OSBURN HENNING & COMPANY
617 E. COLONIAL DRIVE 617 E. COLONIAL DRIVE .
ORLANDO FL 32803 ORLANDO FL 32803 C0023 4 8
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & Slate 4. FEI Number 59‘3024688 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent . __7. Name and Address of New Registered Agent
) Name
KAPLAN-SAM- | BRIADGET AELLAVIGNA
’ Street Address (P.O. Box Number is Not Acceptable)
617 E COLONIAL DR. “oi B, COLOMIAL, DA
ORLANDO FL 32803
City Zip Code
- ORLANDO FL | 85803
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 printed name of registered agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 16. :::iics::lT;:ri’a(n:ﬁop;wgguz::nmng ] ?dsd"ggohligfa
(See crileria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSTP PhDelete Tme [ Change [ Addition
HAME KAPLAN, SAMUEL NAME
STREET ADDRESS | 16214 SOUTH 41ST STREET STREET ADDRESS
CITY-ST-ZIP PHOEN|X AZ 85048 CITY-S1-23P
Tme D O Delete TMLE Ol Change [ Acifion
NAME DILL, DONALD NAME
STREET ADDRESS | 112 MAIN ST STREET ADDRESS .-
CiTY-ST-2IP LANCASTER OH CIY-S7-2IP
e D ) ' 7 W elete Time o 1 Change 3 Addition
“nae T KAPLAN, SAMUEL HAME S T
STREET ADDRESS | 3400 AVE QOFTHE ARTS E318 STREET ADDRESS
CITY-ST-2IP COSTA MESA CA CITY-ST-ZIP
TILE D . Delete TILE SEC.m.E.ﬂS ‘B4 Change [ Addition
HAME KAPLAN, ALAN NAME
sTReer aooREss | 4414 E CHANDLER BLVD #083 STREET ADDRESS
CITY-ST-2IP PHOENIX AZ 85048 CITY-ST-2IP
TILE D O Detete TILE PRES. ¥ Change [ Addition
NAME BELL, BRIDGET NAME BEWLAVIGNA BRIDEET
STREET ADDRESS | 16214 SOUTH 41ST STREET STREET ARDRESS
CITY-ST-2IP PHOENIX AZ 85048 CITY-ST-2P
THE . 7 Delete TITLE (] Change [ Addition
NAME i : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 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 the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rec g empoyergll toafpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagh p ) ’ 3 likegppowered
/ -
B /’, . / /1 o
SIGNATURE: L. 2 £ TAL 2 -ZL‘/ </5=2on1 fo 70¢ £7/0
e PED OR PRINTED NAME OF SIGNING OFFIg#R OR DIRECTOR Date Daytima Phone #

g
g

CR2E034 (10/00)



