2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #  P02000129049

CHAG STARS ENTERPRISES INC

ecretary of State

04-28-2003 91310 048 ***150.00

Mailing Address .

850 HARBOR INN TER
CORAL SPRINGS FL 3301

Principal Place of Business
850 HARBOR INN TER
CORAL SPRINGS FL 3301

-V Te 4 WA

2. Principal Place of Business 3. Maiting Address

GGG AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[} CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Apptied For
' 53 “f0 353 2 Not Applicable
Zi Countr Zi Countr i it
® Y P Y 5. Cerlificate of Slatus Desired [ $8.75 Additional
Fee Required
6. Namo and Address ol 0urrent Reglstered Agent 7. Name and Address of New Registered Agent
—T— —— — = e S ——r — =

CHAGNON, SYLVAIN R
850 HARBOR INN TER
CORAL SPRINGS FL 33071

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL .

8. Thea above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litre it applicabla

(NOTE: Registered Agent signalure requirad when reinstating)

DATE

FILE NOWH! FEE IS $150.00
After, \.Ind:y 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Ylayable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TITLE [ change  [] Addition
NAME - | CHAGNON, SYLVAIN R NAME

STREET ADDRESS | @50 HARBOR INN TER STREET ADDRESS

bimy-51-29 CORAL SPRINGS FL 33071 Ciry-S1-2P

TI7LE 0 7 Delete TLE [} Change ] Addition
HAME LEVESQUE, ROGER NAME

SIRRET A0S | 720 § FEDERAL HIGHWAY LOT 38 BAY STREET ADDAESS

CITY-ST-2IP HALLANDALE FL 33009 CIY-51-2IP

TITLE «jsp_gg.ﬁ_@qﬁe [ o T: " TSN R ] [lcrange [ Additien
NAME ARG\ Y NElgRCe Lé NAVE

staeet aooress | f §€ -HP‘& N3 ) ow . STREET ADDRESS

ov-size | CoeR &8¢ViGs F(_}g oW\ CITY-5T-7f

TITLE O pelete TITLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE J Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [J Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IR 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 Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tHe sarrie legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empg

changed, of on an attachment with an addregs other like empowered.

axad to execute this fepog as required by Chapter 607, Forlda Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Data Daytima Phone #

:

CR2E034 (10/02)



