2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736697

1. Entity Name

THE CHATEAUX CLUB, INC.

FILED
ecretary of State

04-26-2000 90196 003 ****6] 25

Principal Place of Business
%SUNRAE MANAGEMENT
7071 WEST COMMERCIAL BLVD,
SUITE 2B
" TAMARAC, FL'33319~ ~

Y

Mailing Address
Y%SUNRAF MANAGEMENT

7071 WEST COMMERCIAL BLVD.
SUITE 2B

“"TAMARAC, FL 33319~
S

2 .Pr;r;c?pgl F"\;cé of Business

3. Mailing Address

i

(I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

7071 WEST COMMERCIAL BLVD.
SUITE 2B
TAMARAC, FL 33319

City & State City & State 4. FEI Number Applied For
59‘2201969 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSCH, KAREN Street Address (P.O. Box Number is Not Acceptable)
e

City

Zip Code

FL

The abovj%r?y
SIGNATURE

submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

[Duser

4}1?)00

Slgnalu , typad or printed name of registared agent and utle f applicable.

(NOTE: Registered Agent sigrature required whan remstating}

% pate *

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depanmem of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD [ Delete TME D e . CJ Change  CSkdition
NAME ROBINSON, PAUL NAME or °5'k“'] | GE" »
STREET ADDRESS | 90245 W OAK HAVEN CIR STREET ADDRESS |q5'3, S. Ok l-\v.uu- Corelso
orv-st-2¢ | nnaM) FL 33179 orv-st-ze [N, Micenr, FL 25178
TITLE DVP S eiete TITLE D ) O Chenge  [J Addition
NAME GOTTLIEB, MARK NAME £y 555;1
STREET ADDRESS | 1933 § OAK HAVEN CIR STREET ADDRESS C;"r Y) LJ n_] ‘Hﬂ-’u'\ Crele.
CiTY-ST-2IP N MIAMI FL 33179 CITY-5T-2IP r}_ M, e, ?L.- 3119
TITLE DS O oelete TITEE oYy [Ftfange [ Addition
wie | MENDELSON, FRED we  |[HendE)om, Fred o Georas
STREET ASDRESS | 90965 W OAK HAVEN CIR STREET ADDRESS |2, &2, ('S L») bl
om-s28 | N MIAMI EL 33179 o528 (N M e g ‘:l 23718
TITLE DT [ Delete TILE ' [Jchange [} Additian
NAME LABATON, SANDY NAME
STREET ADDRESS | 20001 W OAK HAVEN CIR STREET ACDRESS
CITY-5T-2IP N M]AMI FL 33179 CITY-ST-7IP
TITLE [ pelete THLE DS E [ Changs (Fdition
NAME e . name \\b ' - __ __.' .
STREET ADDRESS STREET ADDRESS | w
CITY-ST-2IP orv-size |y F L 3%1"]'-'5
TITLE [ Detete . TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certi
indicated on this report or supplemenial repo
of the corporation or the receiver g
changed, or on an attachmentag

that the information supplied with thi

ST ETIOwsEd to execute T report
g8dress, with 3

Gther like eprhowerad.

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that i am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D fop$on

4, l>/oO 5o

SIGNATURE: .

" SIGNATURE AND TYPED GR PRINTEWMEO_'F— SIGNING OFFICER OR DIRECTOR

Dala Daytlme Phone #

Apr 26, 2000 8:00 am

CR2E037 (9/99)



