_ | FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT.«-:(UE_R_)

-

DOCUMENT# =-P02000026254 | =g Secretary of State
1. Eniity Name 1 03-10-2003 90749 046 ***150.00
CHATEAU CHAN SEZZ, INC. 2
Principal Place of Business Mailing Address
207 N. APOPKA AVE. 207 N. APOPKA AVE.
INVERNESS FL 34450 INVERNESS FL 34450
2. Principal Place of Business 3. Maling AGdress ”"""H”"“I"m m" "m ""' Il"l "m mu”m Imum |m
Suile, Apt. #, etc. Suite, ApL. #, etc. ‘ (3 CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Numb _ Applied For
D Z'/ -345@’% Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O geae.ggﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

CHANCAS, KEITH

Street Address (P.O. Box Number is Not Acceptable)

207 N. APOPKA AVE.

INVERNESS FL 34450

. City FL Zip Code

is statenent for the purpese of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

S '. B-Pe3

]

8. The above named entity submit
the obligations of regis

SIGNATURE:
" Signature, typed or printed name of registered agent and tite it appiicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 t
oo ) 8. Election Campaign Financin
d After May 1, 2003 Fee will be $550.00 Trust Fund Coatlrigbution ’ J f:ljd.e?j%“g?éf °
. Make Check Payable to Florida Department of State ‘ '

10. - OFFICERS AND DIRECTORS 1 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me P 3 Delete TLE [ Charge [ Addition
1

NAME CHANCAS, KEITH NANE

srreet apbiess | 207 N APOPKA AVE. STREET ADDRESS

omv-si-ze [ INVERNESS FL 34450 CITY-ST-2P

TILE [ Delete TILE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-§T-2IP

TILE O pelete M O Crange [ Adlition

NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY—'ST-F.#P

TITLE [ peete TITLE . [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TILE (J petets TILE (] Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP CITY-57-2IP

TITLE O pelete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP ,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Sé_a[}%gs_@uﬂm_ceﬂ#y—tham information
indicatad on this report or supplemental report is irue and accurate and that my signature shall have the same legal s H-rrrerch er oath; that | am an officer or director

of the corporation or the receiver 6r tristee empowered {o execute this.report as required. by Chapter 607 Florida Statutes: and that my nhame appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phona #

changed, or on an attachment with an addrees, with all olher like empowered.
- - '
e T a g ER D . 3"" {L7ﬂ
SIGNATURE: _ ST TN REAES s nrs— a3 3523 2

{
|
i
4
|

[

CR2E034 (10/02)



