2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
L ]
DOCUMENT# HO1055 Mar 20, 2002 8:00 am §
1- Enity Neme Secretary of State
CHATLOS CONSTRUCTION, INC. 03-20-2002 90024 028 ***150.00
Principal Place of Business Mailing Address
2535 CAT CAY LN 2535 CAT CAY LN
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address ”Iltl" W Ilm H'““ll‘l“ll ||’| ||||l|l|1| |||“ M“ I‘I" III” |||'
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2454289 Mot Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O $8'75 Addi’(ional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) A
o mmeac P e S NS
" KP naly. P QuaTws
CHATLOS’ ) Street Address (P.0._Box Number s Not Acz_eﬁﬁaifk
2851 S.W. 141ST TERRACE 2535 QAT Gy
DAVIE Fi 33330
City Zip Code ,
FT~ cavl FL |"§5%/2>~
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable, (NOTE: Ragistered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |9‘! $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PST 2 Deiete TITLE [ Change [ Addition __5_
NAME CHATLOS, MARK P. NAME 2
sTREET ADDRESS | 26535 CAT CAY LN STREET ADDRESS §
orv-sr-z¢ | FORT LAUDERDALE FL 33312 CiTy-s1-2 i
ond
TILE VP [ Detere TITLE O Change ] Addition | &S
HAME CHATLOS, SUSAN H. NAME
STAEET ADDRESS 2535 CAT CAY LN STREET ADDRESS
er-st-2¢ | FORT LAUDERDALE FL 33312 cimy-sr-2iP
TITLE 1 Delete TITLE [Jchange ] Addition
= NAME _— == IEN*HE‘--B . BE— —
STREET ADDRESS STAEET ARDRESS
CITY-ST-ZiP CITY-ST-21P
THLE (] Defete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ oelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
;JTY-ST-IIF CITY-ST-Z4P
e
~TmE [ Detete TILE [JChange ) Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addyeggr with all ofber likgfempowered. .
7 / > V
I F IO - _ /__
SIGNATURE: , L33/ o G5y~ D5/-DF
FED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phoha #



