FILED
2003 FOR PROFIT CORPORATION Jul 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
Secretary of State

DOCUMENT #  F93000004090
1. Entity Name 07-14-2003 90168 021 ***550.00
CHANTECLER INVESTMENTS, INC.
Principal Place of Business Mailing Address
661 NE 29TH PLACE 661 NE 29TH PLACE
BOCA RATON FL 33431 BOCA RATON FL 33431
I — AN AW

Suite, Apt. #, etc, Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 4 Applied For

22 1769228 Not Applicable
e LSy LR B | s, Certicate.of Status Desired | _[]_ $8-79 Additional
. - - ' ’ T 77" Fee Requited
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

KOENIG, WALTER A Street Address (P.O. Box Number is Not Acceptable)

661 NE 29TH PLACE

BOCA RATON FL 33431

City FL Zip Code

8 The abpve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the’ obJ!gatJons of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $550.00 )
. 9, Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Copntr?bution ? 0 fgj.gj'ZIohéae‘ésB ©
Make Check Payable to Fiorida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE CP O pelets TMLE [ Change [ Addition
NAME KOENIG, WALTER A NAME
staeeT anoress | 661 NE 29TH PLACE STREET ADDRESS
CITY-S7-2IP BOCA RATON FL 33431 CITY - ST-7IP
TITLE [ Delete TIne O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP — |- = = B I e e s emez =~ R oOTYST-ZR |- e Y aer e
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE . [ Delate TITLE Clchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TITLE [ Delete TTLE ) Change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADORESS
CITY-S5T-2IP CITY-ST- 2P
TITLE . . Delete TITLE - ‘ [ Change [ Addition
NAME i ' NAME ' '
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IF . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Sectl n 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature: sha| he'safhe legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered te execute this report as re | 7 florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowereg!
SIGNATURE: Wal m—\/\ ?/ 4 /’5 S -J50- #4533
Daytims Phone #

SIGNATURE AND TYPED OR PRINTED NAME @) SIGNING OFFICER OR DIE

AV 9902800

CR2E034 (4/03)



