FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S58053 T Secretary of State
1. Entity Name 01-13-2003 90475 024 ***150.00
CHI BEARS, INC.
Principal Place of Business Mailing Address
915 COUNTRY GLUB BLVD. §15 COUNTRY CLUB BLVD.
CAPE CORAL FL 33990 CAPE CORAL FL 33990
| Suite. Apt.# etc. e Suite, Apl. #. elc. e [ CHECK HERE IF MAKING CHANGES
Chty & State City & State — - 4. FEI. Nﬁmﬁer_ ) Applied For
65027 1 208 Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: ) Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOZEELLA CPA' WCTOR J Street Address (P.O. Box Number is Not Acceptable)

1408 SE 17TH AVE

SUITEF

CAPE CORAL FL 33990 o : FL [ oo

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name cf registored agent and tide if applicabie {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
. Election C F
. After May 1, 2003 Fee wilt be $550.00 T ? TrjgtJ?Snda(r:noﬁlr?br:nf:nn:ncmg D fi’gqo“ﬂi‘éf ¢
Malte Check Payable to Florida Depariment of State |
K |
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e f PSD [ Deete TME O Change [ Addition
NAME MESSINA, JAMES NAME
strerT anoress | 915 COUNTRY CLUB BLVD. STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 339980 CITY-ST-2IP
TITLE VP O oelete TITLE [J change  [J Addition
NAME HEIDI, MESSINA NAME
sree ancress | 915 COUNTRY CLUB BLVD STREET ADDRESS
CITY-ST-7IP CAPE CORAL FL 33990 CITY-ST-2P
TITLE 1 1 Delete TITLE [ change  [] Addition
NAME CANAMIRICO, RICHARD HAME
STReeT ADDRESS | S COUNTRY CLUB BLVD STREET ADDRESS
CITY-ST-7iP CAPE CORAL FL 33880 CITY-5T-2IP
TITLE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21 CITY-ST-2IP
TITLE [ Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-§1-2IP
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP /7 CITY-87-2IP

12. | hereby certify that the informatignSupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of suppjfriental 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 p YCevEPOr trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

N aererdtress, with all other like empowered.

ATURFE 2= "JAMES) MESSINA /-7.03 239-458-5400

2 :
{ / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phons #

CR2EQ34 (10/02)



