FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P0O0000043148 Secretary of State
1. Entity Name : 01-08-2003 90023 005 ***150.00
CHATEALU ASSOCIATES, INC.
Principal Place of Business Mailing Address
601 PACKARD COURT 601 PACKARD COURT
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
N — AU AR
Suite, Apt. #, eic. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1%3753 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 38'75 Additional
ee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORLOFF’ LouIS $ Street Address (P.O. Box Number is Not Acceptable)
2426 SABER CT.
CLEARWATER FL FL337-59
City FL Zip Code

8. The above namead enity 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 nama ¢f ragistered agent and titis if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

“ . FILE NOWN! FEE IS $150.00

9. Election Campaign Financing $5.00 may Be
Aﬂ g Mav 1,2003 Fee wlll be $550.00° : Trust Fund Contribution. O Added to Fees
Make Che:ck Payahle to Florida Department of State
10, n - F7 - OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Yol P ) [ Delete TILE [J Change [ Addition
NAME .| ORLOFF, LOUIS § HAME
streeT anoress | 601 PACKARD COURT STREET ADDRESS
GITY-$T- 2P SAFETY HARBOR FL 34695 CITY-ST-2IP
L vV & . O Delete TITLE O changs [ Addition
HAME ORLOFF, SYLVAN HAME
stReeT AooRESS | 601 PACKARD COURT STREET ADDRESS '
CITY-ST-ZIP SAFETY HARBOR FL 34595 CITY-8T-2IP
TITLE f-sT1 - - 07 Delete TITLE B N O change [ Acdition
NAME OHLOFF, BRUCE NAME
STREET ADDRESS | 601 PACKARD COURT STREET ADDRESS
CITY-$T-7IP SAFETY HARBOR FL 34895 CHY-ST-2IP
TITLE [ Delate TITLE [TJChange ([ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P : CITY-$T-2P
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O Detete e - T, [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

upplied wilh this filin 3 does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
ental repart 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 cerporation or the rece or trustee empowered lafiecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an adgfess, with al i#r ilke emppwerg
) T b =
SIGNATURE: Y S RLD P //3 TIW T 417
/ SIGNATWNWPEO OR pmmeo NAME CF SIaNING officedbOR DIRECTOR Datg Daytima Phone #
l ’ ‘ l , ' T T N &7 ! F 48 | e’

NV

CR2E034 (10/02)

é




