2002"JUNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  POO000043148 | Secretary of

1. Entity Name

Jul 08, 2002 8:00 am

State

CHATEAU ASSOCIATES, INC. ¢ 07-08-2002 90234 024 ***150.00
Principal Place of Business Mailing Address ‘
't |
601 PACKARD COURT 601 PACKARD COURT ‘ DU LG €&t
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346%

AT

I
|
2. Principal Place of Business 3. Mailing Address \
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ LG NOT WRITE IN THIS SPACE
City & State City & State \ 4. FEI Number Applied For
| 1 753 Not Applicakle
Zi Z Count iti
P Country P untry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
| 7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

o Name ‘
':Qﬁi.OFF,“i;.OUiS‘S ST o ST T Street Address {P.O. Box Number is Not Acceptable)
2426 SABER CT.
CLEARWATER FL FL337-59

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 . |
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reqt.rired when reinstating) CATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . 3 . - )
. 0. Election C Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tne,;lgﬂnda(r:n;i'r?;uta:: neing ft%gqohéigsa €
(See criteria on back) O Make Check Payable to Department of State
1
11. QFFICERS AND DIRECTORS I 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 4 7 O Delete TITLE ' [JChange  (J Addition
NAME ORLOFF, LOUIS S NAME
sTreet aooress | 601 PACKARD COURT STREET ADDRESS |
CITY-ST-7IP SAFETY HARBOR FL 34695 CiTY-ST-2IP
THLE VP [ Delete TITLE [ change [ Addition
NAME ORLOFF, SYLVAN KA ‘
STREET AZDRESS | 601 PACKARD COURT STREET ADDRESS ‘
CITY-$7-71P SAFETY HARBOR FL 34695 CITY-ST-2IP
mE - .87 : ' [ Delete LE: ‘ [ Change [ Addition
NAME ORLOFF, BRUCE NAME
STREET ADDRESS (354 PACKARD-COURT. - - STREET ADORESS -~
CITY-ST-ZP SAFETY HARBOR FL 34695 CITY-ST-ZIP
wme T . [ Dekete TITLE [Jchange ] Addition
NAME R I T NAME ‘
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete TITLE ‘ [Jchange [ Addition
NAME NAME w
STREET ADDAESS STREET ADDRESS !
CITY-ST-71P CITY-ST-2IP ‘
TTLE 3 Dalete TIME i [ Change [T Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP ﬁ CITY-S7-2P ‘

13.  hereby certify that the informtion 2
indicated on this report or sybplep

7

pplied with this filing does not gualify for the exemption stated in Seclicm 119.07(3Xi), Florida Statutes. | further certify that the information
ental 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 receiyg or trustge empowered to execute this report as required by Chapter 6‘07, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm

SIGNATURE:

]- dress, withApll othediike empowered /
(¥ -441' Y /F/

COXINS S

nv

CR2E034 (4/02)



o L0 .
SNAP”-“'A'GRAM ﬂ ,
. { FROM: 'f/

%M i e | 7oz ppg

' 1 (ATTENTION OF.

SUBJECT:




