2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725504

1. Entity Name

CHATEAU BISCAYNE INC

FILED

d 03-22-2002 90015 006 ****61 .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. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1687992 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8‘75 Aldditionar
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name. ., .. e 2 = " e e - o -

— S ——

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

PARRISH, SHARON

7795 N E BAYSHORE CT
SUITE 203

MIAMI FL

City

Zip Code

FL

SIGNATURE

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, yped or printad nama of registered agant and title if applicable.

{NOTE: Registered Agent signature required when reinstaling)

DATE

FILE_ NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

e
$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 10

TITLE S O pelete TITLE [J change [ Addition
NAME PARRISH, SHARON NAME

sTReeT ADDRESS 305 YORKLEIGH LN STREET ADDRESS

crv-st-zp | JAMESTOWN NC . CITY-ST-2IP |
TTLE VD et e vp Ol change  [odition
NAME BROYARD, MIKE , NAME A AETHA SeNeeTS

sTreeT aokess | 7795 N.E. BAYSHORE CT., #402 STREET ADDRESS | (o 4D K 51'&!“, Ceepk Rel.

cry-st-22 | MIAMI FL CITY-ST-2IP \PSILANTL ML HE157
- TiNLE | . - =+ ===.[l.Delete -~ Q-Tme L 7 e e [ Change. (] Addition
NAME BOWERS, DOLEN NAME

STREET ADDRESS 15519 WAYNE RD. STREET ADDRESS

CITY-5T-2IP GREENSBORO NC . CITY-ST-ZiP

TITLE D 1 Delete TILE [Ichange [ Addition
HAME CALELLA, SAL NAME

STREET ADDRESS | 7795 NE BAYSHORE CT #301 STREET ADDRESS

crv-s-zP | MIAMI FL . CITY-$T-2IP

TIMLE P [ felete TITLE 'P O] Change  [pacltion
NAME CLEMENT, EDGAR NAME MNWA AbAdc e,

sTeer apoRess | 543 RIVERBEND DR, STREET ADCRESS g'a):;s NEe bkysm or 405

orv-st-2¢ | BERMUDA RUN NC arsze | MR, P 32438

TITLE [ Delete TITLE ’ O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

changed, or on an altachmgnt with an address, with

T &

AN F [ SHRe N Pl

other like empowered.

12. | hereby certify that the information suppited with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true and accurate and that my signature shall hava
of the corporation or the receiver or trustee empowered 1o execute this re

SIGNATURE: V2, L

{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

in Section 119.07(3){i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
port &s required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

K '{/m 336 “Y5f-as s

Daytime Phane #

Mar 22, 2002 8:00 am
Secretary of State

CR2E037 (9/01)



