2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT

1. Entity Name . :

CHATEK CORP.

May 08, 2002 8:00 am
P97000049573 Se{retary of State

(05-08-2002 90118 050 ***150.00

Principal Place of Business

Mailing Address

9067-SABAL CROSSING COURT URT
PO 5124 PORT QRANGE-FL-32124 | o | |
T IR

Suite, Apt. #, etc.

%ite. Apggeta. A g DO NOT WRITE IN THIS SPACE

_D ﬁowe /VA' FBC l + H s Ck&State 4. FEI Number 50-3451701 :gtpizc;::;b'e

CHARRETTE, JACK

Zip - Country Ziy Country » ] $8 75 Additional ~ -
. tus D -
%l ! l g I/U LUt A 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

snf‘téd@s (P.O o rxngflgfhfs i’}i.?caemab}ﬁ.) \/' #/bo?
PORT-ORANGEFL 32124 ‘ — -

- = Name ™ "

1SAVTo ¥& Beld S HRS  FL [ 8%%9,y

8. The above named entity,

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !
: SiWnra. typec or printed name of ragistered agent and title if applicable (NOTE: Registered Agant signalure raguired when reinstating o
9. This corporation is eligible to satisfy its Intangible s EILE N1O_W‘!_I! l::EE |S“l$l‘;165l.'.‘.0{;‘l o 10. Election Campaign Finanging $5.00 May Be
»w{lex Hing.equirementand elects to do so. - After May 1, 2002 Fee will be §550. Trust Fund Gontribution. O Added to Fees
n(See griteria.on.back) 7 3 O ~ Make Check-Payableto Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS

e P [ Deete e CHARRET7E , To N P. ( Alonge [ Addilion

MAME CHARRETTE, JOHN P (JACK) TH. JAC/<

STREET ADDRESS | S067-SABAL-GROSSING CT 2. G ‘*éz..sz’ Al gil::ETA s | a5 %S s, ﬁT‘ﬁA/T’TL_ AV, # /6 '3

or-5T-2P | PORT-ORANGE-FL-32424 CITY-5T-21P DAYIVNVA Bctd S HES FL 21} [J)

me . O Delete THLE O change 7 Audition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

TILE [P N 11 TR | | = RSt = e [T Change ] Addion |
1~ HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-8T-2IP CIY-ST1-2IP

TITLE [ Delets TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelete TITLE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Detete TLE '  Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated fn Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corperation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 it
changed, or on an attachment with an address, with a#fother like empgwered.

o 720 S 30¢=33>-3050

~ . .

SIGNATURE AND TYW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

1
i

)

CR2E034 (9/01)



