2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am
DOCUMENT #  P00000022617 - ecretary of State

1. Entity Narme 04-25-2003 90147 027 ***150.00
CHANTAL ENTERPRISES, INC.

Principai Place of Business Malling Address
11150 OKEECHOBEE BLVD. 11150 OKEECHOBEE BLVD.
SUITE K SUITE K
M R ”"“"l m "”“lm |||l| m““m |I|l| lml "m'lm “m ““ ““
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 Ug Applied For
6 86454 - . INot Applicable-|-
Zip Country.. -~ - — . ~Zip = ==[=Country™ "= 7 5. Centiicate of Status Desied [ $8 79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAFT’ STUART J Street Address (P.O. Box Number is Not Acceptable)
C/0 ALLEY MAASS ROGERS & LINDSAY
321 ROYAL POINCIANA PLAZA SOUTH
PALM BEACH FL 33480 City FL [ Zp 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOw!!! FEE IS $150.00 9, Election Campaign Financin
Anﬁe-r May 1, 2003 Fee will be 5550.00 Trust Fund Co?':tr?bulion. : O fgi.gHDhliiif °
Make lew_ack Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ pelete TIMLE [JcChange [ Addition
NAME PEARSON, CHANTAL NAME
street anoaess | 11150 OKEECHOBEE BLVD. SUITE K STREET ADDRESS
omv-st-2p - |ROYAL PALM BEACH FL 33411 CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i e RomysTEe o
TIMLE O petete mLE ’ [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ deletz TITLE [Ochange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or su mental repaort is true and accuratg-end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the r 10 exagut® thiskeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment it other ke empgwered. : /

Daylime Phona # -

IGNATURE ANDTYPED OR PHINTEV\IAME OF SIGNING OFFICER OR DIRECTOR

e

»

CR2E034 (10/02)



