2001 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # S97423

1. Entity Name

CHELSEA-PEMBROKE, INC.

Principal Place of Busingss

340 PEMBROKE LANE SCUTH
VENICE FL 34283
us

Mailing Address

RE~-DON-048
SARABEFA-F-B4230
us

2. Principal Place of Business

3. Mailing Address

743 SHMLock B .

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90071 040 ***150.00

UouLoall

AR AR RO

DO NOT WRITE IN THIS SPACE

City & State ity & State P 4. FEINumber  AR-02Q7840 Applied For
BuIQE 3 FLORIOQ Not Applicable
Zip Coundlry Country $8.75 Additional

Byx93

a

5. Certificate of Status Desired :
X Fee Required

.- 6. Name and Address of Current Registered Agent:.

-- .. ~7xName and-Address of New Registered-Agent™— -

—HORANJOHN-A=— .
t Streat Address (P.O. Box Number is Not Acceptable)
~2-SOUTHLINRS RVE— Jdamne ot K RBLVO -
—STE—300—
—SARABOFA-F-34200——
City + . Zip Cog
Y VEvser FL | ™39593

e E ik V. Korzr xus

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Fiorida.

SIGNATURE

2/23/01

Signature, typed of printed ame cof registared ageﬂ; and tilw applicabla.

{NOTE: Registered Agent signature required when reinstating}

DATE ¥

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Deiete TITLE Clchenge [ Addifon | S
NAME CASEY, JOHN R NAME =
staeer AD0RESS | 119 UNDERHILL DRIVE STREET ADDRESS b
Giry-st-2p TORONTO, ONT, CANADA M3A3-2K1 Cirv-81-2IP é
L D O pelete TITLE O change [ Audition | &
NAME CASEY, RUTH NAME
sTreet ADORESS | 119 UNDERHILL DR STREET ADDRESS
City-S1-2p TORONTO, ONTARIQ, CANADA M3A-2K1 Simy-57-2P

00 {1 S ——— S i 11 TR P 1TSS NI . wen— [lChange, [ Addition |
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-5T-2P
TILE [ Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-Z1P CITY-ST-2IP
THLE [ petete 1ITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-5T-2P CITY-$T-7IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgcute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addregs, with all other like empowered.

Jon) R. Caséy

Sl - Yo ~§ 20D

SIGNATURE:

AME QF SIGNING OFFICER OR DIRECTCR

Daytime Phone #




