2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L18076

1. Entity Name

CHATEAU DESIGNS, INC.

Principal Place of Business
2566 MCMULLEN BOOTH RD

Mailing Address
2566 MCMULLEN BOCTH RD

STEE . STEE
CLEARWATER FL 33761 CLEARWATER FL 33761
us us

FILED

May 02, 2001 8:00 am

Secretary of State

(05-02-2001 90203 030 ***150.00

2. Principa! Place of Business

3. Mailing Address

L |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  RG-9972937 Applied For
Not Applicable
- 7 :
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name _
" CARGE, RCRARDE ~—~~ ~ 7 T T T A i
! Street Address (P.C. Box Number is Not Acceptable
3046 EASTLAND BLVD J108 ¢ prabie)
CLEARWATER FL 33761
City FL Zlp Cede
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturg requirad when reinstating) DATE
9. Ihlsfﬁorporatlon is eligible to satlsfycljis Intangibie FILE NO\{V!!. FEE IS $150.00 10, Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. . Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e FD 7 O elete e m /( CHP D =y [@smme [ Addition
e CARLE, RICHARD E e B008 ‘W -8B Ay Lowerr Avas
STREET ADDRESS | 3046 EASTLAND BLVD - J108 STREET ADDRESS
orv-s1-2p | CLEARWATER FL 33761 ovsrwe T ApgA, Fr-BBe/)
TIMLE VD 3 Delete TITLE ,4 [Hcrange - [ Addition
e ANDERSON, STEVEN B - MDERSH, STTyEn B
stReeT ADorEss | 1524 SEAGULL DR APT 105 STREET ADDRESS | B OIF LW BBy w72y A e .
crv-st2» | PALM HARBOR FL 34885 sz | Frampoq Fr . DR/ )
TTE Ol petete __ J§ ™me [_‘_] Change (] Acdition
~NAME™ TS N R T T T - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete TITLE [Jchange [ Addition
NAME NAME -
STREET ACDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or \he recewer or trus'iee empowered 10 exBcyte this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 f

indicated on this report or supplemental report is true and acg

changed, or on ap ess, with all

e empowered.

Vionrzo E. &m_z 924/ F23-326 2274

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Daytime Phone #

CR2E034 (10/00)



