1/13/00-90036-034-3$150.00-$150.00

1. Enfity Nams

CHANTECLER INVESTMENTS, INC.

DOCUMENT # F93000004090

L

Principal Place of Businass

4875 SHERWOOD FOREST ORVE
OELRAY BEACH FL 33445

Mailing Address
4875 SHERWOOD FO

DELRAT BEACH FL J3445-3697

REST DRIVE

2. Principal Place ot Busingss

3. Meiliing Address

|

|

MO0

N FILED
Apr 16, 2000 8:00 am
ecretary of State

01-13-2000 90036 034 ***150.00

|

IR

1= - KOEMIGWALTER A- — - -
4875 SHERWOOD FOREST DRIVE
DELRAY BEACH FL 33445

Suite, Apt. #, elc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
' 22-1769228 Not Applicable
Zp Country “ip Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fea Reguired
6. ‘Name and Address of Current Registered Agent [— - 7. Name and Address of New Registered Agent
Narna

T 7T T 7T | TStreet’Address (P.O. Box Number is NOtAcceptable)
1

City

FL

Zip Code

8. The above namead entity submits this stateme

SIGNATURE

Sighatyre, Ty or peiniad

; .
for %pose of changing its regiseered office or registered agent, or both, in the State of Florida.
/ Gne 22724 / / A /2/ ;P

ol ragistarad agght enc titke K 2ppilcabie. ™\, (NOTE: Registered Agend 3ignatuxs raquirad when rainstating)

9, This corporation is eligible to satisty its Intangible FILE NOWI1!t FEE (S $150.00 . )
Tax fillngp?squiremenigand elects to do so. Atter MAY 1, 2000 Fes will be $550.00 10. Eﬁ;"ﬁﬂiﬁgjﬁ'ﬁ;ﬁﬁm "9 fig?o’ézf’ .
(See criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND QIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
e cP O celete e [JCharge [ Additian
NAME KOENIG, WALTER A NAME
smeEr ADoRESS | 4875 SHERWOOD FOREST DRIVE STREET ADDRESS
Cimt-5T-1P DELRAY BEACH FL 33445 Cine-ST-29
TITLE [ petete TILE O Change  [] Addition
NAME "NAME
STREET ADDAESS STREET ADDRZSS |
ciTY-S1-2° CITY-s1-2P
TE T T YT Opee™ ™ Jme |77 - -& v MChange ) Addition
NAME HAME
STREET ADDRESS STREET ADORESS
L 251 —— . e e __ _pGmyesr-mp | —— L
TITLE / O pelete TITE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21°
e O delste e [ change [ Addltion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TME [ TILE ] change [ Addition
NAME ] NAME
STREET ADORESS - STREEY ADDRESS
CITY-5T-2% ATV -ST-TP

changed, or on an allacmnenl ith ap’addregs,

13. | hereby certify that the information supplied with this fifing does not qualify for Ihe exemplion stated in Section 119,07,

of tha corporation or tha racelver or tiugtee emp o

g&}u) Florida Stalutes. | further certify that the informatian
y signature shall have the same legal effect as it made under cath; that | am an officer or director
as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 11 or Slock 12 if

,m\/\ ﬂ{'gg p2 [/4 g7 5014944 Wil

Dayima Phons #

\

CR2E034 19/9%)



