2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 19, 2003 8:00 am

TR rnDon |

CR2E034 (10/02)

DOCUMENT #  P98000107775 Secretary of State
1. Entity Name g 02-19-2003 90165 016 ***150.00
LES CHATEAUX INTERNATIONAL REALTY, INC.
L
Principal Place of Business Malling Address
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6. Name and Address of Current Registered/Agemt /) =~ _ T~ *_7. Name and Address of New Registered Agent
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10. ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
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