FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V40588 = Secretary of State
1. Entlty Name : 03-03-2003 90413 048 ***158.75
CHENEY STREET, INC.
Principal Place of Business Mailing Address
147 WEST LYMON AVENUE 147 WEST LYMON AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789 . . —-
P TR R e T e o e s L L 2 Lmena e e gt e - T oy e [ o s e et — = e -

41 W, Lywman Qe 41 W, Lyman Qe

Suite, ApL. #, etc. Suite, Apt. #, etc. ['] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3197852 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired & 58'75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLD' ROBERT P Sireet Address (P.O. Box Number is Not Acceptable)

147 WEST LYMON AVENUE

WINTER PARK FL 32789

City FL Zip Code

8. The above named entity submits t{]is ;em for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen

SIGNATURE X

Signature. tya#t or ;ﬁmﬁ %3'01 registared agent and titie if applicable. (NOTE: Registerad Agert signature requirsd when reinstating) DATE

— | L E-NOWHI=EEE-IS. $150.00

;After,May 1,2003 Fee will be $550.00 I et P Comruton, T D sty 5
Make! Check: Payable to Florida Department of State

10. ™ B R QFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tie - 1D , ‘ 1 petete TLE [JChange [ Additicn
NAME FHOLD, ROBERT: lE_______‘ ' ' - NAME
streeTADCRESS§ 147 W-LYMON AVENUE N uda o] STREET ADDRESS
eTY-STaP -~ WINTER PARK FL :{2789 CITY-5T-2IP
mE e} B O Delete TLE O Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP '3 orTy-sT-77
ITLE [ Delete TITLE [ Change ] Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP ,
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
<1 = STHEE] ADDRESS o e STREET ADDRESS
arv-stze | - I e L R I - L
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-2IP

indicated

12. | hereby certify that the information supplied with thjs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

of the corporation or the receiver or trustee e
changed,

SIGNATURE:

on this report or supplemental report ief#ie and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
pOwered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ar cn an attachment with an agdge ed

AL A

CR2E034 (10/02)

IRED 4316,3 {Ho) 31 -0Sas™

Daytirme Phone #

-y



