e

2001~'NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V31904

1. Entity Name

CHASSER KIDS CORPORATION

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90570 014 ***150.00

F‘nncupal PIaceofBusmess e e E e MallmgAddress

- o i
) E oL,

12065 WEST DIXIE HlGHWA‘ﬂ ke, A v 12885, WEST DIXIE H]GHWAY Lo

R

D FLOOR:» <o« -+ 1+ e 770 <w T oD 'FLOOR .
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
us us
f
2. Principal Place of Business 3. Mailing Address l
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0422 195 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desirec O $8.75 Aditionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name - . . .- e e T

- WOLLAND; FRANK*- -7 =7 777
12865 WEST DIXIE HWY.
2ND FLOOR
NORTH MIAM! FL 33161

Street Address (P.O. Box Number is Not Acceptable)

V4

City : 7 FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
9. This f:prporatign is eligible to satisfy its Intangible FILE NOW!!! FEE l.‘.'f $150.00 10. Election Campaign Financing $5.00 May B
Tax flhn»g rgqmrement and elects 1o do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD " - [ Delete TILE [Ochange [ Addition
HAME CHASSER, RAY NAME
street anoress | 7630 N.E. 1ST AVE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-ZIP
TITLE STD [ Delete TITLE [ change [ Addition
NAME WOLLAND, FRANK NAME
smeeraocress | 12865 WEST DIXIE HWY, 2ND FLOOR STREET ADORESS
CITy-S1-2IP NORTH MIAM! FL CITY-ST-ZP , .
TITLE - [ pelete TITLE (O Change  [] Addition
NAME NAME
* STREET ADDRESS |~ e T STREET ADDRESS : - T T -
CITY-S7-2IP ) CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2iP
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / / A CITY-ST-2iF

13. | hereby centify that the information sy
indicated on this report or supplem ‘
of the ¢corporation or the receiver, stee Ampbwer
c¢hanged, or on an attachment, i

SIGNATURE: __

ualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

and that my signaiure shall have the same legal effect as if made under cath; that | arm an officer or director

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lt >lalhs

ﬂaﬂ.ﬂune pﬁn TYPkO OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Caytima Phons ¥

i

CR2E034 (10/00)



