) 2002 UNIFORM BUSINESS REPQRT.{UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

PQWCNE.{"EAENT # P01 0001 02375 S 04-29-2002 90111 038 ***150.00
CHATOUI INTEHNA'I’IONAI;, INC. ‘
Principal Place of Business Mailing Address Voo o ®
2336 LAZLO LANE 2938 LAZLO LANE
ORLANDO FL 32837-7310 ORLANDO F 32837-7310
U S A O A
Suits, Apt. #, aic, - Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & Siale City & State 4. FEl Numbear Applied For
'SQJ sl 3‘1 S\ “1 3 0' Not Applicable
N »o I aid .. ) 5 Conifcale of Status Desied fg-;fqlﬁf:g"""“'

- -6._Name and Address of Current Reglstersd Agent

7. Name and Address of New Registered Agent _

Bhoroms Mohomed

CONDON, RICHARD P Strﬁt q@see;(P.&Bbx Number is Not Acceptable)
3492:A POLYNESIAN ISLE BOULEVARD Azle Lawe. .
KISSIMMEE FL 34748
City ‘ Zip Code
O®lLovho ' - . FET FL |. 3'2.;.:3.15!6 .
8. The above namvnmy submils thig siatemen for the purpose of changing ils registered office or registared apent, or both, inthe State of Florida.  » ' ' 4.7 ) x
| LA ET B ) . [, ' ! ST T .'E.fl-l:-','_f.:,;_-'
NSIGNATURE /& | WA 1R :
: wrz\wwmmmmwmummm (NOTE: Ragi Agent gie quinsd when g . DATE 9"4 . l‘g ) 'L- .
9. This corporation is eligible to satisfy its Intangible FiLE NOW!I! FEE IS $150.00-ga, o/ Tar )
Tax fiing requirement and etecis to do so. After May 1, 2002 Fee will be $550.00, 10. T:ﬁg:'::;“gg:ﬁ’gjg’"m“ fz-g?o";::sse
{See criteria on back) a- Make Chack Payabie to Dapartiment of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE P vesy Dot O Detgte TINE (I change (T Adettion | S
NAME CHATOU!, MOHAMED NAME 3
STREET ADDRESS | 2938 LAZLO LANE STREET ADDRESS §
crv-s1-2¢ | ORLANDO FL 32837-7310 CITY-ST-2P 5
e S Fmse«e e O Changs (] Addion | 65
e CONDON, RICHARD P MnE
STREET ADDRESS | 3462-A POLYNESIAN [SLE BLVD. ) STREET ADDRESS L
©{ arr-seup KISSIMMEE FL 34746 ’ T ‘4 chy-si-op :
TRE I ) [ Deter TITLE O Change [ Addition
H—_WE'—"—‘V ) SRt ——— = R ——— T JP.’A-ME-‘—V e e =< . == - —_— e e e e o
STREET ADDRESS - STREET ADDAESS
CITY-51-20P : GINY-ST-21P
TLE [ Derete mLE [ Changs ] Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP cry-St-2p
WIE - O detete Tme O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P . Cry-S1-21P
TLE ) O Detste TME [Ochange [ Addition
NAME NAME
STREEY ADOFESS STREET ADDRESS
CITY-$T-2F CIY-ST-2P

indicated on this report or supplemental report is rue and accurate and that My signature shall have the same legal el
of the corporation or the rgeeiver or frustee em

changed, or on an attagh t with en address, all olher like empowered.

SIGNATURE:X DISNNAANAE REQUIRED

13. | hereby certity thet the information supplied with this ming doas not qualify for the exemption stated in Saction 119.0?#13)(0, Flofrida dSlaMes. ! h:hrlher cleru‘ly that flrhx-) in(orcr’nalion
act as if made under oath; that | am an officer or diractor

arad 1o executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

mu\wnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phons #




