2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

S50836

CHELSEA GARDENS, INC.

v

Principal Place of Business
1170 3RD ST § STE C103
NAPLES FL 33940

Mailing Address
1470 IRD ST S STE G103

NAPLES FL 33340

2. Principzl Ptace of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jul 24, 2003 8:00 am
Secretary of State

07-24-2003 90111 044

**%150.00

RN ARER AR

[ CHECK HERE IF MAKING CHANGES

RIEGER, KRISTINE
509 STARBOARD DR
NAPLES FL 34103

City & State City & State 4, FEI Number 65 0 gws Applied For
26 Not Applicable
Zj Countr Zi Countr "
P v P ¥ S. Certificate of Status Cesired [l 38‘75 Addntlonal
o e NI I S U S [ S S =Fee Required _ __.
6. Name and Address of 0urrant Registered Agenl 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

SIGNATURE

/ﬂ_,&d’/

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the okligations of registered agent

Signaturs, typed or printed nams of registerad agent and title it applicabie.

(NOMagistered Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $550.00
& After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE p 1 Detete TITLE [ change [ Addition
NAME RIEGER, KRISTI NAME

staeeT anoress | 509 STARBOARD DRIVE STREET ADDRESS

CITY-§T-21P NAPLES FL 34103 CITY-5T-2P

TMLE VP [ oslete TITiE O change [ Addiion |
NAME KENNEDY, PATRICIA HAME

sTreeT ooress | 353 CUDDY CT STREET ATDRESS

ciy-s1-zP—~—-| - NAPLES  FL — e o ) _Cir-g7-7p

MLE 1 Delete MLE TT T T ) change T Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-37-2IP CIvY.ST-2P

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CiTY-ST-2P

THLE [ pelste TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZIP CITY. ST-2PP

TTLE [ Oelete TLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-Z CITY-ST-ZIP

changed, or on an atta

SIGNATURE:

indicated on this report or supplemental report is true ar

S T

12. | hereby certify that the information supplied with this fllln(? does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ith an address, wnh ell other like empoweregh

VAT "J 7. JiiTer

SIGHATURE AND TYPED OR PRINTED mME 'OF SIGNING OFFICER OR DIRECTOR / /

Date

Daytime Phone #

AV 9485010

CR2E034 (4/03)



Florida Department of State
Division of Corporations
Tallahassee, FL.

To Whom it May Concern:-

R - -

This is the first notice we have recieved-for filing yéér 2003. No other notice,w‘asi recieved prior to
this one. Please waive the late fee. A check for the original filing fee is included.

Thank You,

Patricia Kennedy

On the Plaza, 1170 3rd St. 5., Naples, FL 34102 » (941) 263-0520 » Fax (941) 263-9172
Venetian Village, 4262 Gulfshore Blvd. N., Naples, FL 34103 » (941) 263-3342



