2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P00000000972 Secretary of State

1. Entity Name 03-17-2003 90697 042 ***150.00
LE CHATEAU DE CHAILLQUVRES COMPANY

Principal Place of Business Mailing Address
PMB 161, 2400 E. LAS OLAS BLVD. PMB 161, 2400 E. LAS OLAS BLVD.
FT. LAUDERDALE FL 3330t FT. LAUDERDALE FL 33301
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
g 65-0974735 Nat Applicatle
Zi Count Zi Count iti
P ouniry ® ouniry 5. Certficate of Stalus Desiress~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 ' | Name
BRIANS’ JOHN M Street Address (P.O. Box Number is Not Acceptable)
PMB 161, 2400 E. LAS OLAS BLVD.
FT. LAUDERDALE FL 33301
City 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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Z Signature, typed or printad name of registered agent and title if applicatile. {NOTE: Registarad Agent signature requirad when reinstating) DATE
It
. FILE NOw ';EE IS“$150 gg 00 9. Election Campaign Financing $5.00 May Be
Aiter May 1, 2003 Fee will be $5 Trust Fund Contribution. O Added to Fees
Make tneck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
THLE D O pelete TITLE O change [ Addition
NAME BRIANS, JOHN M NAME
STREeT AbDRESS | PMB 161, 2400 E. LAS OLAS BLVD. STREET ADDAESS
CITY-ST-7IP FT. LAUDERDALE FL 33301 CITY-ST-2IP
TITLE D 1 pelete TITLE [JChange  [] Addition
NAME HALL, REBECCA B NAME
STREET ADDRESS | PMB 161, 2400 E. LAS OLAS BLVD. STREET ADDRESS
orv-s7-2¢ | FT, LAUDERDALE FL 33301 ITY-sT-2I
TITLE [ O petete TLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS B . o e _ ] STRECT ADDRESS — .
CHY-ST-11P CITY-ST-2P ‘“' o )
TITLE [ velete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-7IP
TIILE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / /_7 CITY-ST-2IP
12. | hereby certify that the informatj@ ig i is filing gbes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar sugglementgig i e-aneraccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rec ; ed Iy execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1if
changed or on an attachmg Ly |lh all other like empowerad.
SIGNATURE: l/b. I/ Rﬂt;")ﬂ M K JRIAVS Madel (L2003 957-F2 28
suﬁﬂmm—: B TYPED GRERINTED NANE OF SIGNING OFFIGER OR DIRECTOR Dats 4 Daytima Phone #

AY  Z989¢EQ

CR2E034 (10/02)



