FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
D NT #
. E?NENl;Jm'lnE P98000028681 04-10-2003 90163 002 ***150.00
CHALFONT ASSOC., INC.
Principal Place of Business Mailing Address
9455 SE FEDERAL HWY 9455 SE FEDERAL HWY
HOBE SOUND FL 33455 HOBE SOUND FL 33455
I — IR CRNA
Same SAang
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0885332 Nat Applicable
Zip- 7 ‘ Country Zip Country 5. Centicate of Status Desired o gg.gfqlﬁ?ed;tionar
5. Name and-Addres of Current Reglste.red Ager;t — ] 7. Name ;nd Address of New Registered Agent
Name
DAMBERG, SCOTT DAMRERG, SCoX T
. ' Street Address (P.O. Box Number is Not Acceptable)
%374 SE. ORANGE BLOSSOM TR. 33770 OTITAMOND WILe TEan
HOBE SOUND FL 33455
- City ZipCode .
HOBE Soun D FL | 3595

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rez%t. {A——/Z\
SIGNATURE __ > p St Dowbees ‘S// %5

‘gﬁn—alur& typed or prinlad name of registered age@ﬁ?@eb\e. (NOTE: Registered Agent signatura raquire@ ainstating} / ME
Aﬂ::lfﬂ;l?\g;é; I;Eegv:’ﬁli?gsgg o0 - 9. Election Campaign Financing $5.00 May Be
' " Trust Fund Contribution, (O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D T Telele TLE Divectao- —Q‘cnange T Addition
NAME DAMBERG, REBECCA NAME DAMBERG-; Rebeiin -
sTREET AGDRESS | 5674 SE ORANGE BLOSSOM TR. sceT aocress |33 7o SEDTAMOAD HE et TERR
crv-si-zp - |HOBE SOUND FL 33455 CITY-5T-2IP “Ob e 5 AuND [FL 3395
TILE D A Delete TNLE g \‘:-\e\:i-?z - ot B Change [ Acditon
NAME DAMBERG, SCOTT NAME AMBERG LAS) -
sTREET ADORESS | 5674 SE ORANGE BLOSSOM TR. streeT apoRess |33 70 & PTAMID HILE TERR
orv-si22  |HOBE SOUND FL 33455 o Mo E Sown P Ffe 33Y55
TITLE » - : Ol petsie ~ ~ = mne : - [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P . CITY-ST-2IP
7ITLE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ) O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-71P
THLE [ celete TITLE ‘ [ Change ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T- 2P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 419.07(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 effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an adaress, with all gther like empowered.

SIGNATURE AND TYPED OR PHINTEWNIMG OFFICER OR DIRECTOR ate Daytime Phone #

SIGNATUR =, '*w@ﬁ@u@ﬁﬁbo\mbué Yarer Gr12)5v6 3312

(v V= PN

v

CR2E034 {10/02)



