2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2002 8:00 am

:

Ay
DOCUMENT #  P97000033893 °
1. Entiy Name Secretary of State .
CHASSER ASSOCIATES, INC. 05-09-2002 90019 010 ***158.75
Principal Place of Business Mailing Address
6901 W OKEECHOBEE BLVD 6901 W OKEECHOBEE BLVD
D178 D178
e e I“H I‘ "“l "M III” "l" m" ”m II“I ||||| |“I ‘m
2. Principal Place of Business 3. Mailing Address HII""“'” II
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65.0742993 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired (E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B} e Narme .
SKYERS, PAUL Street Address (P.0. Bax Number is Not Acceptable)
8901 W. OKEECHOBEE BLVD
D-178
WEST PALM BEACH FL 33411 City FL | ZpCose
8. The above named entity submits this statement for the purpose of changing its registered gffice or registered agent, or both, in the State of Florida.
SIGNATURE POL U\l Skqex S, ﬁ"-‘\i_ﬁ—h( QA AO\Q,V\T O‘VQ ; k‘[ﬂé /‘é/ZO / 2007
_-,'- Signalure, typed or prinm‘d nama of reéislerad agent Bnd tite if applicabia. ~ (NOTE: Registered Agent signatura requirad whan reinstating) DATE N
¥ Tox g recunemon nsas 0 dos | AMtorMay 1, 2002 Fog wll pe §5g000 | 1% EeCten CamosignFrancing - $5.00 way oo
% filing require ' er hay 1, . Trust Fund Contribution. 0O Added o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D 7 Delete e O Chenge [ Addiion | 5
NAME SKYERS, PAUL NAME &
staeet aooress | 6901 W OKEECHOBEE BLVD, D-178 STREET ADDRESS §D§
orv-st-zr | WEST PALM BEACH FL 33411 CITY-ST-21P w
" a sl
TITLE [ Delete . f Tme Ochange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TLE (7 Delete TITLE [J Change (] Addition
NAME . - naMmE . e e —_— - . . . . R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiILE [ velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE O pelets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2IP CITY-5T-2iP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report 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 corporaltion or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: > Dyeddor =ifail Skyecs tfpofroor . (s)ss7-66r0

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




