2002 UNIFORM BUSINESS REPORT (UBR) M 061*11216%12) 8:00
ar . am
DOCUMENT # y
12 Entty N P94000075248 Secretary of State
CHATANI ENTERPRISES, INC. 03-06-2002 90013 033 ***150.00
Principal Place of Business Mailing Address
7 §. 3RD §T ——=> MOVEP 756 5. 3RD ST
JACKSONVILLE FL 32250 T JACKSONVILLE FL 32250
I L IR NAR YRR
£330 N. 3y <r vo Bpox 49247
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State FJ_;4. FEI Number Applied For
D’A—(,Hﬁou VILLE BE‘A’CH g’jﬁ(—y\ﬁﬂb vit-€ ?E;qc”i: 59—3272457 Not Applicable
"';E)-LZEO C%qusﬂ 32:‘3?)2-'-\0 COLSWS A 5. Certiticate of Status Desired O gg';esqﬁ?s;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== S e = S = S f‘,—:—:iua'mi—f- e e R i s —

CHATANI, ANDREW
317 SEMINOLE RD

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

ATLANTIC BEACH FL 32233

City ) FL Zip Code

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

SIGNATURE &"“6,"0" C/QA/tvw - PBE?\)";'U‘T |\‘30,o‘2

Signature, typed or printed nama of registered agent and Uit f appkcable. (NGTE: Registered Agent signatura required when réinstating) Bate T
8. This corporation s efigible o satisfy its Intangibe FILE NOWI1!1 FEE |S_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O] Deiele e OF FICER Ol Crange ~ J§) Adiition
NAME CHATANI, ANDREW NAME coMAUP STAN FORY
smgeeT ao0hess | 317 SEMINOLE RD swEETADDRESS |P O BOX WA= U T
omy-st-2e | ATLANTIC BEACH FL 32233 oS- | JRACKSOMVILLE BEACH, FL z2240
TITLE S : [ Delete TITLE [ change [ Addition
NANE CHATANI, PAUL NAME
street anoRess | 317 SEMINOLE RD STREET ADDRESS
crv-st-zp | ATLANTIC BEACH FL 32233 CITY-ST-2P
TITLE 0 e Dosge e s SR - = .=[] Change~ [ Addition
wME " JBLACKMON, ANNE ' NAME
sTReeT anoRess | 317 SEMINOLE RD STREET ADDRESS
crv-sT-z | ATLANTIC BEACH FL 32233 CITY-57-2P
TITLE 0 O Delets TITLE [ Change ] Addition
HAME DEPALMA, JOSEPH NAE
staeer anoness | 317 SEMINCLE RD STREET ADDRESS
crv-st-z¢ | ATLANTIC BEACH FL 32233 CITY-ST-21P
TITLE @ I Detete TE O] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z1F CITY-ST-2PP
TITLE - [ Delete TITLE I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion 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 eflect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8tock 11 or Black 12 if
changed, or on an aitachent with/an address, with g olher like empowerad. )

‘ gzl 6413

SIGNATURE: W s A {Res,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ayt\mej’hone #

AV POLEE00

CR2EQ34 (9/01)



