. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736697

1. Entity Name )

THE CHATEAUX CLUB, INC.

Principal Place of Business Mailing Address

7071 W. COMMERCIAL BLVD
STEZ STE 28

TAMARAC FL 33318

071 W. COMMERCIAL BLVD

FILED
May 23, 2002 8:00 am
Secretary of State

05-23-2002 90104 028 ****61.25

I e e e o e D e N T T iy RO T R o B - PR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2201969 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUNRAE MANAGEMENT SEHVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
7071 W. COMMERCIAL BLVD.
SUME28 "+
TAMARAC FL'33318 City FL | ZrCoe
8. The above named enyity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.
Grucl, vo)Len
', Slgnalﬂ{a. typad or printed name of registered agan{and titla if appﬁabla‘ (NOTE: Registered Agent signalure required when reinstating} DATE
e file e o [ R e ...c o o
v . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution, Added to Foas Depaﬂment of State
10. OFFICERS AND DIRECTORS / I 11. ADDITIONS/CHANGES TO OFFICERS AND D/IRECTCRS IN 10 .
TITLE P elete TIME ~ [ Change [ Addition 3
NAME ROBINSON, PAUL NAME 8"*\% ez %
sTheeT Anoress | 20245 W OAK HAVEN CIR STREET ADDRESS N. o Crele. 5
9%z N.o “’Q\(‘Qf\ S
orv-s-ze (N, MIAMI BEACH FL 33179 P CTV-ST-ZP o] . TVAY ey é(, eh CC 33179 &
TILE 0 &2 Decte THLE N . [ Change  BAfiditon | O
NAME SOROSKY, GENE NAME WeLNStzon | oreNers ,
sthee aooress | 1953 S. OAK HAVEN CIRCLE SIREET AODRESS |\ 2, A, OGIC Fravien Grelel
orv-st-22 | N MIAMI FL 33179 T astze N Mg Bragh, B 3119
TITLE ] . & Belete TITLE IS . [ change  hd-#tiition
| e HENDELSON, FRED e Peragviar, Derise
strezT anoress | 20265 WEST OAK HAVEN CIRCLE STREET ADDRESS 4 N. 0 H‘d..\tn(xrt_l{_
CITY-ST-2P g..erAMI BEACH FL 33179 CITY-ST-2IP § ] ‘;ﬂl\ v\ \ L =>3019
THILE : mem o TITLE . [\ Changs  [3-tition
NAME LABATON, SANDY - NAME O\ l’\gnccﬂ'nm
streer aooaess | 20001 W OAK HAVEN CIR STREETADDRESS | 0521 5 (Lo . Ok G rede.
CITY-ST-2IP N MIAMI FL 33179 B CITY-ST-2IP ) M; Gy gw 33119
TILE VP ’ R oets TILE [) ' O Change  [Dhddition
NAME .BESSEH, PAUL , L _NaMe . W; )ﬁ_@pﬁ e il s e e
"| ~8TREET ADDAESS”| 1917 8."0AK HAVEN CIRLCE™ * T - STREETADDRESS |1 Q| . Dade. Haveyn Gecle,
cry-st-zr | N. MIAMI BEACH FL 33179 - CITY-ST-2IP I\\ ™M &G.Ch Na==TN)
TITLE DS D ioete TMLE - [Cchange  CE-AToition
e MARGOLIS, RICHARD - Hshe, Fittead
staeeT anoress | 20031 WEST OAK HAVEN CIRCLE STREET ADDRESS og_'-l L. Haver Grele_
crv-st-ze | MIAMI FL 33179 CITY-ST-21P 'a.i ) '\ G . & =279
12. | hereby certity that the information supplied with this filing does not guality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director .
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wip an-adgfeks, with alt gther like empowered.
SIGNATURE:
N ot e Dhaen #

Dawy



