2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L18076

1. Entity Nama

CHATEAU DESIGNS, INC.

FILED o
Apr 11,2003 8:00 am §
ecretary of State ,

04-11-2003 90088 025 ***150.00

Principal Place of Business ) Mailing Address

2566 MCMULLEN BOOTH RD 2566 MCMULLEN BOOTH RD .

STEE STEE

CLEARWATER FL 33761 CLEARWATER FL 337¢1 i

us us

2. Principal Place of Business 3. Malling Address ;
Suite, Apt. #, stc, Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State ] o City & State 4, FEI Mumber 7 Applied For

o L SVEREE BTN sgoo7onyy e

Zip Country 4p Country 5. Cerlificate of Status Desired O ?eae-gesq l'fi‘?:;ﬁ(’"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne

CARLE, RICHARD E
3046 EASTLAND BLVD J108

Street Address (P.O. Box Number is Nat Acceptable)

CLEARWATER FL 33761

City

3

FL Zip Code

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 Flerida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad egent and titls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fes will be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

CR2Fn34 (10/02)

10. RN OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PD - O celete TINLE O change (] Addition
HAME CARLE, RICHARD E By d NAME

STREET ACDRESS |<3008-WFBA-COURTAYE 3 32{ Ltoee BU STAEET ADDRESS

orv-sTze | TAMRBATESIRR TAMPA F- 33600 ) ervesar

TITLE VD O oatete TITLE 3 Change (] Addition
NAME ANDERSON STEVEN B . NAE

STREET ADDRESS |- 30QERERAY e, 32 Vi (’_A'LEOJA‘Y_T,L. CSREETADORESS | L L e e e

CITY-ST-2IP TAMPA |:|_ 33311 ' oITY-51-2P )

TITLE 7 Detete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P ) .

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-57-7IP C4TY-ST-2IP )

TITLE [ Delete TITLE [ Change " (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-71P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachgfent with an addre 5. withy all other like empowered,

SIGNATURE:

- " 'l
SIGNATURE ANDTYPED OR FRlNTED NAME OF SIGNING OFFICER OR DIRECTOR

. FL7-
WD 720223

Daytirna Phone #




