FILED

2001 UNIFORM BUSINESS REPORT (UBR)

4

1. Entity Name |

CHENET STAIRCASE AND MILLW

DOCUMENT # S84837 .

ORKS, INC.

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90077 036 ***150.00

i

!
o . ]
Principal Place of Business

6211 § MCINTOSH RD
SARASOTA FL 34233

Mailing Address

€211 S MCINTOSH RD
SARASOTA FL 34233

AUUL OV

2. Principal Place of Businesé

3. Mailing Address

L

Suite, Apt. #, etc. ‘
|

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

A

- - T
City & State ; City & State 4, FEI Number 65'0286846 Applied l.=or
; Not Applicable
Zi t Zi t iti
P Gouniry P Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SARASOTA FL 34231

'

Name
| *—-ﬁ_sé:%ﬁvTAi_A;fE, o _ . . ‘ «?irf:—et AddreisEP.OA Tﬂt}gmber |‘s Not éc_c_eﬂable) B

City

FL Zip Code

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

0413511

CR2E034 (10/00)

SIGNATURE X
Signature, typed or printed nama of registered agent a+d (itls #f applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
. L o . "
9. ¥hls;;liorporatlc?n is elltg\blg tr|J satnsfy(;ts Intangible AN FI;E“I;IO\':'(;.O.1 FFEE ISm$; 50.;)5% 00 10. Election Campaign Financing $5.00 May Be
ax qu rgqulremen and elects (6 do so. E( er i ee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, ¢ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D | [ oelete e [ Change [ Addition
NAME CHENET, RICHARD L. NAME
STREET ADDAESS | 6211 MCINTOSH RD STREET ADDRESS
GITY-ST-21P S ARASOTA“ FL CITY-ST-2IP
TILE D | [ Delete TITLE (I Change ] Adaition
NAME CHENET, RAE ANN NAME
STREET ADDRESS | 6211 MCINTOSH RD STREET ADDRESS
CITY-ST-21P SAHASOTK L CITY-ST-ZIF
TILE 1 3 celste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP ‘
L R — = [O-pete———f-FLE T T O Change L Addition
NAME ! NAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T-2F ; i CITY-ST-2IP
TITLE i 1 Delete TLE O Change [ Addition
NAME { NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ! ! CITY-ST-2IP
TILE i 1 Delets mE [J change [ Addition
NAME ' NAME
STREET ADDRESS 1‘ STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-ZP

of the corporation or the' re
changed, or on an attachpient

ith an add

SIGNATURE:

ef or trustee empowered

, with all qthe,

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angfaccurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
exegcute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Bleck 11 or Block 12 if

a%/ Az 7Y ~793 - )7 e

“SIGNATURE AN TYPED OF PRINTED MAME OF SIGNING GFFICER OR DIRECTOR

Date Deaytime Phane #




