2002 UNIFORM BUSINESS REPORT (UBRY) FILED
DOCUMENT # Apr 01, 2002 8:00 am
1. Enity Nams P01000006218 ecretary of State
CHALFONT MANAGEMENT ENTERPRISES, INC. 04-01-2002 90671 048 ***150.00
Principal Place of Business Mailing Address
2600 MAITLAND CENTER PARKWAY. SUITE 140 2600 MAFTLAND CENTER PARKWAY. SUITE 140

MAITLAND FL 32751 MAITLAND FL 32751

AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number / Applied For
) 5 7'3 é C? o/ 3 Not Applicable
p Country . dp o~ | Lo e =R CEMiTas ot Statds DEsifen =" SB'Zs»A.de—Qi lonal . ..
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOPSON' JOHN E Street Adcdress (P.O. Box Number is Not Acceptable)
7300 W CAMINO REAL #126
BOCA RATON FL 33433 ’
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signlatura. typad or printed nama of registered agent and title if applicabla. (MOTE: Registerad Agent signalure required when reinstating) DATE
o s tagaso ™ | ptar Moy 1 2002 Foo il pe Sosgo0 | "™ EecionCampaigrFnancing | $5.00 vy 6o
= ' ’ . Trust Fund Contribution. | Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, N QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D [ Delete TLE [ Change [ Addition
NAME AZAR, SHANAZ NAME ' ‘
STREET ADDRESS | 2600 MAITLAND CENTER PARKWAY, SUITE 140 STREET ADDRESS
CITY-ST-21P MAITLAND FL 32751 CITY-5T-7IP s a
TITLE 1 Delete TE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2P
TILE ' ] Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2
TMLE [ Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-5T-2IP
TITLE [ Delete TILE . [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2/P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 receiver or mpowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an an address, with all other like empowered.

SSHABAZ G KZAR  03-22.-02 wii7osn

AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: .

SIGI

AV 8LI6L00

CR2EQ34 (9/01)



