2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 4

DOCUMENT # 725504 P Apr 16, 2001 8:00 am §

» v ry of S
1. Enity Name ecretary of State
CHATEAU BlSCAYNE INC 04-16-2001 90002 025 ****g] 25
Principal Place of Business Mailing Address
7795 NE. BAYSHORE CT. 305 YORKLEIGH LN
SUITE 203 JAMESTOWN NC 27282
MIAMI FL 331386310 us
us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
59-1687992 Not Applicable
] Count i i
ap ountry Zp Country §. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
——— — — = Narme - - =
PARRISH. SHARON Street Address (P.O. Box Number is Not Acceptable)
¢l
7795 N E BAYSHORE CT
SUITE 203
MIAMI FL 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, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable fo
FEE IS $61.25 Trust Fund Centribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE STD : I gelete TITLE [ Change [ Addition | &
NAME PARRISH, SHARON NAME e
steeT apoRess | 305 YORKLEIGH LN STREET ADDRESS &
omv-stze | JAMESTOWN NC P cmy-S1-2IP e
o
ME PD o Delete TILE [ Chenge [ Addtion |
NAME GREEN, DEAN NAME
sTReeT ADCRESS | 44 KEMP RD., EAST STREET ADDRESS
CITY-ST-2IP GREENSBORO NC CITY-8T-2IP
me | MO . . e e _ODelete - TILE.. . .. [Dchange. [ Addition | - -
NAME BROYARD, MIKE NAME
streer aooress | 7795 N.E. BAYSHORE CT., #402 STREET ADDRESS
cry-st-2e | MIAMI FL CTY-ST-2P
TITLE D O pelete TITLE O Change [ Addition
NAME BOWERS, DOLEN HAME
sTreeT ADORESS | 5519 WAYNE RD. STREET ADDRESS
CITY-ST-2IP GREENSBORO NC CITY-S7-2IP .
TMLE D 1 Delete TLE [Jchangs ] Addition
HAME CALELLA, SAL NAME
$TReET aDDRESS | 7795 NE BAYSHORE CT #301 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-21P .
L D [ Detete e PRES DeT [AThange ) Addition
NAME CLEMENT, EDGAR NAME Clemsnd ,
sTREET ADCRESS | 543 RIVERBEND DR. STREET ADDRESS
CITY-ST-2IP BERMUDA RUN NC CITY-ST-2iF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
A TN H—"ID 05 ‘4’/
SIGNATURE: (/) CUBALAHIRE 2EQUIRED fofoy 23b-454~6S5 §
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 4 Dars Daytime Phona #




