1. Entity Name

CHANTECLER INVESTMENTS, INC.

DOCUMENT # F93000004090

Principal Place of Business

453 §H DAORBET DRIVE
CRAFL

Mailing Address

ESFURI
BEACH FL

2. Zriz:i?alﬁgof;zu%inﬁi pzkc, e/

"LOIE 29%Hace

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90014 009 ***150.00
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DO NOT WRITE IN THiS SPACE

Roia WBaTon FL | Bo5d feTpn, FL P70 e .
3543 | TULH | TR ] T S| measmsoenss 0 BTSN

6. Name and Address of Current Registered Agent

r

7. Name and Address of New Registered Agent

" g [T . Aben i#

Street cgeSf (P‘(}an??ﬁmcéla}@ﬁ. , ;

7.4 V7 ey,

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.

FL | %5%3/

Signature, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax tiling requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay B
Added to Fees

{See criteria on back) O Make Check Payable to Department of State )
11. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE O Delete TILE cr ﬁChange O gdition |
NAME NAME Koot L]/A,‘/ﬁv 4’ 2
STREET ADDRESS STREET ADDRESS | o i % Jﬂ[ 4 w 3
CITY-ST-21P CITY-ST-2IP R 2La B a oh T/ - 7 “f} l ,_3

L i A T | A A ”

TITLE [ Delete TITLE (] Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-ZP L. _
TILE [ calete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2IP
TITLE ] Detete TITLE [J Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P

of the corporation or the receiver or trustee empowared to exepute

SIGNATURE: /

changed, or on an anachmeyw'th an ggdregs, with ther jke efhpowered.
-

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas, | further certify that the information
indicated on this report or suppiementat report is true and accurategnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DTNEQ:)‘H

ths

// 5 /4/ $b(-p10- 7533

Dayume Phone # J




