2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name:

CHATEK CORP.

| DOCUMENT # P97000049573

Principal Place of Business

6067 SABAL CROSSING COURT
PORT ORANGE FL 32124

Maiiing Address

6067 SABAL CROSSING COJRT
PORT QRANGE FL 32124

2. Principal Pl.ice of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED 2
May 24, 2001 8:00 am®
Secretary of State

05-24-2001 90499 035 ***150.00

e W W W W W

WA REAR AR

DO NOT WRITE IN THiS SPACE

A

City & State City & State 4, FEI Number 59.3451701 Applied For
Not Applicable
P Counlry Zp Country 5. Cerlificate of Status Desired O ?g.;gqtﬁ:i:‘;ﬁnna
i 6. Name and Address of Current Registered Agent 7. Name and Addre_s_a_n_LNmM
. o ———— e - - 7 Name
CHARRETTE, JACK ;
Strect Address (P.Q. Box Number is Not Acceptable)
6067 SABAL CROSSING COURT
PORT ORANGE FL 32124
City FL Zip Code

SIGNATURE

8. The above 1amed entity submits this statement for the purpose of changing its egistered office: or registered agent, or both, in the State of Florida,

,/A,;/) /

signatureffyped or printed name ol registered agent and title if applicable.

(NOT

Registered Agent s nature required when reinstating)

DATE

9. Thig corpo ation is eligitle to satisfy its Intangible
Tax filing ri:quirement and glects 1o do so.

FILE NOW, ! FEE IS $150.00
After MAY 1, 20 H Fee will be|$550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~ . ]
(See critens on back) O Make Check Payal le to Departmlent of State
I 1
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i P 1 Detete TALE [ Change ] “agifon |
NANE CHARRETTE, JOHN P {JACK) NAME =)
sTreeT aporess | 6067 SABAL CROSSING CT STREET ADDRE 55 3
CITY-5T-21P PORT ORANGE FL 32124 CITY-ST-2IP &
= o
TITLE [ Delete TITLE [ Change [ nadition 5
NAME NAME
STREET ADDRESS STREET ADDRE3S
CiTyY-5T-2P CITY-ST-2IP
© TITLE [ Delate TITLE - [ Change  [J addition
NAME HAME
STREET ADDRESS STREET ADDRI 55
CITY-ST-21p CITY-5T-2IP
T {1 Detete 1LE [IChange [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-ST-2IP
TME [ Delete e [ Ghange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRL 55
CIry-ST-21p CITY-ST-2IP
TImLE [ Delete TITLE [ Change [ Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2IP

SIGNATURE:

13. | hereby ¢ ertify that the information supplied with this filing does not qualfy fr  the exemption staled in Section 119.07(3)ti). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal 1w signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the cornoration or the receiver or trustee empowered to execule this repor as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, withpall other like empowerec

-’—//‘25/0/ 356 - 3322850

SIGNATURE 440 TYPED OR PRINTED NAME OF SIGNING OFFICEFR IR DIRECTOR

Dats Daytime Phone &




