2001 UNIFORM BUSINESS REPORT (UBR}) FILED

¥ .
DOCUMENT # V37523 Apr 26, 2001 8:00 am
1. Entity Narme f S
CHIVON SERVICES, INC. ecretary of State
04-26-2001 90004 015 ***150.00
Principal Place of Business Maiting Address
2800 EAST COMMERCIAL BLVD. 2800 EAST COMMERCIAL BLYD.
SUITE 208 SUITE 208 e,
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 {) ST N { K
us
2. Principal Place of Business 3. Mailing Addrass ”“” I“lll "m II“’ l"l hl“ ”"“ |l|1 |||N m” I’m m" i“‘
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number  BB0336311 Appliod For
Mot Applicahle
Zi Count Zi Countr i
P y b v 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ, ALLEN H
2800 E COMMERCIAL BLVD Street Address (P.0. Box Number is Not Acceptable)
STE 208
FT. LAUDERDALE FL 33308
City Q;' L 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 Slale of Florida,
SIGHNATURE
- Signature, typed or prinied name of registerec agent ana tidle if applicatie. (NOTE Registered Agert signature requ red wher reirsiating) DATL
. . . . . . . SILE NOWIH FEZ S S Rl ) . ) )
9. Tr;\sfﬁ%rpol;atrqr;;i:!?;dde t<‘3 sat\tzstfy(;!s ksnotangm\e A ;i;R§>l?b;faé ,;;;:; ;?:f"!f(f}-\i:)n . #0. Election Campaign Financing $5.00 May Be
# fling requir nd elects to do so, - After MAY 1, 2007 Fee will be 5550, . Trust Fund Cortribution. = Added to Fees
(See criteria on back) iflake Check Payable to Department of Siaie
11. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D .
TIiLE (1 Delete TITLE [ Change [ Adcition
QUANG, CHI
STREET ADDRESS 7143 SOMERSWORTH DR SIREET ADDRESS
crv-sr-ze | ORLANDO FL 32835 GITY-ST- 2P
TILE 1 Delete TIILE [l Change (1 Addition
NARE HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-5T-21P
TITLE [ Delete e () Change  [J Addition
MAME MARE
STREET ADDRESS STRZET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TITLE ] Delete TLE [ Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete 1Tk {1 Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-381-219 CATY-§T-712
TITLE ] Detete TITLE [ ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-72IP Clry-sr-z1p

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption staied in Section 119073}, Florida Statutes. | furthar cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega. effecl as if made under cath; that | am an officer or directar
of the corporation or the receiyarmy trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 °f

LU 6L 17/01

A AL~ /0 ¢
PED OR PRINTED NAME S SKGNING OFFICER OR DIRECTOR / Calr Caytime: Phone #

SIGNATURE AND

CR2E034 (10/60)



