2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P94000075248 Secretary of State
1. Entity Name 01-21-2003 90217 012 ***150.00
CHATAN! ENTERPRISES, INC.
Principal Place of Business Mailing Address
630 N 3RD STREET PO BOX 49247
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32240

Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES

Cityi& State City & State 4. FE! Number Applied For

B 58-3272457 Not Applicable
Zip . ~ '_(_Jiavur_\try Zip - - C°“”‘_’}’_ 7 .5 5. Certificate of Status Desired O $8'75 Addr'tional
s =l e b Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Raglstered Agent
Name
CHATANI’ ANDREW Street Address (P.O, Box Number is Not Acceptable)
317 SEMINOLE RD

ATLANTIC BEACH FL 32233

City FL Zip Code

s registared office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

/7/33

8. The above named entity submits this st ent for the purpose of changi

the chligations of registered ageni.

SIGNATURE Id

Signature, typed or printed nama of registered agent and titls if applicabla. Dl (Nmﬁegistemﬂ Agent signatura required when reinstating} D.?é
e o FeE I8 sts0g0 o pucn G $5.00 o o

Make Check Payable to Florida Department of State ] rustFune ontribution. edto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE P OJ Delete TITLE O3 Change [ Addition :
HAME CHATANI, ANDREW NAME !
steet aponess | 317 SEMINOLE RD STREET ADDRESS .
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-2PP ) ;
TITLE S [ pelete TITLE [ Change  [T] Addition 5
NAME CHATANI, PAUL NAME
sReeT A0DRESS | 317 SEMINOLE RD STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 ) CITY-ST-2IP _
TILE 0 O Detete TITLE [ Ghange [ Addition
NAME BLACKMON, ANNE NAME
STREET ADDRESS | 317 SEMINOLE RD STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL. 32233 CITY-ST-1IP
TLE 0 1 Delete TITLE [ change [ Addition
NAME DEPALMA, JOSEPH HAME
streer aoosess | 317 SEMINOLE RD STREET ADDRESS
CITY-ST-ZIP ATLANTIC BEACH FL 32233 CITY-ST-2IP
TILE 0 O pelete TITLE M change [ Addition
NANE STANFORD, DONALD NAME
sTReeT aD0RESS | PO BOX 49247 STREET ADORESS

“omv-stze | JACKSONVILLE BEACH FL 32240 : I-51-2P
TLE 1 Delete TITLE ’ (O change [ Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
LITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 cr trustee empowered to execute this regrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an&dYress, wih all other like eRgowrey. ;

SIGNATURE:

b NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED COR PRIN

?’ata' / Daytime Phone #




