r

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

CHIVON SERVICES, INC.

V37523

Secretary of State

03-19-2003 90131 031 ***150.00

Principal Place of Business
2800 EAST COMMERCIAL BLVD.

Mailing Address
2800 EAST COMMERGIAL BLVD.

TUUJdug4ng

SUITE 208 SUITE 208
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33306
us

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65'033631 1 Not Applicable
i ,_(_:O.L.’.mry, — = Zp CounEry - 5. Certificate of Status Desired a ,$8'75 Additfonal
. : R - = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KATZ' ALLEN H Street Address (P.C. Box Number is Not Acceptable)
2800 & COMMERCIAL BLVD
STE 208
FT. LAUDERDALE FL 33308 City FL | ZpCoce

the obiigations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or

regisiered agent, or both, in the State of Florida. | am familiar with, and accept

' B
o Lok
# P

SIGNATURE

Sigrature, typed or printed name of registered agant and titla if applicable

{NOTE: Registered Agent signature required when rsinstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,2 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE” D O Delete TITLE [ thange [ Addition _S
NAVE, QUANG, CHI NAME S
STREET ADDRESS | 7143 SOMERSWORTH DR STREET ADDRESS 3
CITY-ST1-2IP ORLANDO FL 32835 CITY-ST-21P &
o

TITLE 3 pelete TITLE {7 Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE O pelete TITLE . T - - "[Ocnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-3T-2IP / /'_"\ CITY-8T-721P
12. I'hereby certify that the informaticn supplied with jhis Tig= does not qualify fpr the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplementd report isftrye”and accurate and thaf m ignature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trydtee empgh as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attTchment with arf ddress,

=
SIGNAYY

L SIGNATURA

N . SIGNATURE ANDPED GR PRINTED NAME OF ;rcumc OFF]
1

R OR DIRECTOR

Daytime Phgne #

\_ 3/

| s

/03



