2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V31904

1. Entity Nama

CHASSER KiDS CORPORATION

Principal Place of Business

12865 WEST DIXIE HIGHWAY
2ND FLOOR

NORTH MIAM: FL 33161

us

Malling Address

12865 WEST DIXIE HIGHWAY
2ND FLOOR

NORTH MiAMI FL 331814800
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90114 005 ***150.00

41U190

NOCAEEMNGEAC MR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' Applied For _
65“0422 195 | ]NO! SR
ap Couniry 4p Country 5. Certificate of Staius Desired . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ~ ] _Name

WOLLAND' FRANK Street Address (PO, Box Number is Not Acceptable)

12665 WEST DIXIE HWY.

2ND FLOOR

NORTH MIAMI FL 33161 -

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.

SIGNATURE

Signature, fyped or printed nama of registerad agent and

title if applicable.

(NOTE: Ragistered Agant signature required when reinsiating)

DATE

_ 9..This corporation is eligible to satisfy its intangible__ .

Tax filing reguirement and elacts to do so.

= EILE-NOW!!! FEE.15.$150.00 - - -
After MAY 1, 2000 Fee will be $550.00

=110 Eleftion Campaign Financing
Trust Fund Comtribution,

$5500 ) Ma-y Be
Added 10 Fees

(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Detete TTLE : Clchange ([ Addition
NAME CHASSER, RAY NAME
sTReET ADDRESS | 7630 N.E. 18T AVE STREET ADDRESS
LTy -ST-TIp MIAMI FL oIy - ST-21P
e S0 1 Delete Tme [ change () Additior
NAME WOLLAND, FRANK NAME
streer anoress | 12865 WEST DIXIE HWY, 2ND FLOOR STREET ADDRESS
CiTY-ST-2IP NORTH MIAMI FL CITY-$T-21P
TITLE [ Delete TITLE ] Change  [J Additior
NAME NAME _ o
STREET ADDRESS STREET ADDRESS S .
CITY-ST-2IP CITY-§T-21P
TILE 3 Gelete TITLE D) Change [ Additier
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TILE (O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TILE . T pelete LTHILE [ Change [ Additior
Al ST A PR -

T NaMET NAME . , N

o STREELAOURESS | o tfonoe g ol e L e nnowiss
omy-sT-zP ) : | cirv-stae

13. | hereby certify that the information supplied with th
indicated on this report or supplemental report is t

of the corporation or the receiver or trusde T

changed, or on an attachment with g

SIGNATURE:

is [

A

TN

Or the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the Information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
Eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ /7—5%0

IS—5GIFSTE

r SIGNING OFFICER OR DIRECTOR

) Daylime Phone #

7



