FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

(P V. ErR Y

DOCUMENT # S95984 ecretary of State
1. Entily Name 04-28-2003 91485 032 ***150.00
CHANDLER ENTERPRISES, INC.
Principal Place of Business Mailing Address
4250 NE 7TH AVE. 4250 NE 7TH AVE.
OAKLAND PK FL 33334 CAKLAND PX FL 33334
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, sic. . [ GHECK HERE IF MAKING CHANGES

City & State City & State 7 4. FE| Number Applied For

650301650 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHANDLER, DAVID N. ’Street Address (PO. Box Number is Not Acceptable)
__A250NETTHAVE — e ) s R B,

OAKLAND PK FL 33334

City FL Zip Code

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
tha obligations of registered agent.

SIGNATURE s
T Signatura, typed or printed name of registered agent and tide if applicatile. {NOTE: Ragistered Agant signalura raquirad wher reinstating) DATE
¢ AﬂFI:ﬂE N?\;’OIII)IS F::EE Iﬁ‘ $b1 ssosgg 00 i 9. Election Campaign Financing $5.00 May Be
et May 1, ee will be \ . ‘ Trust Fund Contrinution. 1 Added to Fees

Make Check Payable to Fiorida Department of State
(FFICERS AND DIRECTORS | "

11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D change [ Addition
NAME

STREET ADDRESS
CITY-ST-2F
TLE [Jchange  [J Addition
NAME

10. -
TWLEF »|P
NAME 7 CHANDI.ER HENRY G.
STREGT 2 f{)msss 4250 NE 7TH AVE
crv-si-zp | CAKLAND PK FL

B

Delete

CR2E034 (10/02)

TTLE s - [ Delete
NAME CHANDLER, DAVID N.

STREET A0DRESS | 4250 NE 7TH AVE STREET ADDRESS
CITY-ST-2IP OAKLAND PK FL CITY-8T-7iP

TILE [ Deletz ITITLE [Jchange  [C] Addition

NAME NAME
~ |~ STREEIADDRESS SRR S — - .
GITY-ST- 2P OITY-ST-21P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STHEET ADDRESS
CITY-S1-2IP

STREET ADDRESS
Ciy-§1-2IP

E_l Cnange % EI Addlllon

TILE
NAME
STREET ADDRESS

v
. jdrg

STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the Information supplled with this filing does not qualify 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 and accurate and that my signalure 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ress, with all other like empowered.

SIGNATURE: BECLEIEHON. Chandtey- A~ 17027 Th1/ =540 f% :

£ -BIGHATURE Aunb'vpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /" Daytime Phone #

“\l




