2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000082822 FILED

1. Entity Name

CHATEAU CLEANING SERVICE, INC.

— a— o .

Secretary of State

05-26-2000 90093 046 ***150.00

Principal Place of Business Mailing Addrass

1849 SOUTH OCEAN DRIVE
SUITE €07
HALLANDALE FL 33009

T i s T o st INIMINBUY

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2549 224

1849 SOUTH OCEAN DRIVE
SUITE 607
HALLANDALE FL 33009-4921

A

]
V1)

May 26, 2000 8:00 am

ity & State , City & State . 4. FEI Number UE 555 Applied For
I-fFH‘F]UHALQ I :FLOHDQ HFI”HNDAI ,;:Fbﬁlm 65 77 Not Applicable
azm&)oq Cﬁt%_q gaooq Cij{g q 5. Cenificate of Status Desired O ?g-zgﬂﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3

AUDET, DANNY . Street Address (P.O. Box Number is Not Acceptable)

1848 SOUTH OCEAN DRIVE

SUITE 607

HALLANDALE FL 33009 o FL [Freee
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIG TESAL OV #\u‘be.\ =H-O (XD

Signatura, Typ

Tegistarad agent and utle if applicabls.

{NOTE: Registerad Agent signature required when reinstating)

DATE

= 9I-Tnig'corporation is'etigibie 1o satisfy its-tntangible —
Tax filing requirement and elects to do so.

s LE. NOWII! EEE-S.$350.00 0 o . o
After MAY 1, 2000 Fee will be $550.00

- 10" Election Campaign Financing=- = : .$5.00-May'Bo— |-

Ftust Fund Contribution. Added 1o Fees

{See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE D [J oelets TILE O change [ Addiion | &
NAME AUDET, DANNY NAME g;_
STREET ADCRESS | 1849 SOUTH OCEAN DRIVE STREET ADDRESS §
CITY-ST-2IP CITY-S1-2P L
HALLANDALE FL 33009 g

TITLE O pelete TITLE [Ochange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-21P
TTLE 1 pesete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
e [ Delete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T selete TITLE O crange [ Addition
HAME HAME

 STREET ADDRESS. o . ) STREET ACDRESS
GITY-ST-2IP - T - — R-cliry-sT-ap | o : S I S

daes ngt qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurgfaand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

o0
o
oy Aavel of Gsu-Usy- 3310

Date Daytime Phane #

13. 1 hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execifie
changed, or on an gtlaghment with an address, with all other likg

SIGNATUR




