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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ™

CHATO ASSOCIATES, INC.

DOCUMENT # P99000081454

N o
s )

Principal Place of Business

Mailing Address

FILED
Aug 08,2001 8:00 am
Secretary of State

08-08-2001 90101 001 ***150.00
08-08-2001 90101 002 ***400.00

3650 INVERRARY DRIVE . 6819 CHIMERE TERRAGE 77‘)‘%2
LAUDERHILL FL 33319 BOYNTON BEACH FL 33437 Y
us us ‘ -
> R AR AR
Suite, ABt. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN ‘I'!HIS SPACE
p h
* City & Stata _ City & State 4. FEI Number Applied For
* ] 650953778 , Nat Applicable
Zip Country . 7 Zip Country 5 Ceni(ic'ate of Siatus Desired D; Egggq lf}::gcgllunal
6. Name and Address of Current F d Agent 7. Name and Address of New.Reglstered Agent IS
E P e ~Nafme e 1 - )
?’ME(;%OEESQIA?ELBE\?S. NW, SUITE 302 Street Addrass (P.O. Box Number is Not Acceptable)
BGCA RATON FL 33431
) City FL Ep Code

8. The above named entlty submits this statement for the purposs

LYMNE  FBLEF

its registered office or registered agent, or both, in the State of Florida. ‘ .

SIGNATURE

Signatura, typéd or prinied NaME of registersd ageni and itk B appicabie.?

(NOTE: Ragisiarad AQsnt SignaiuIs faquired when fenstatingl

(frol]

8. This corporation is eligible to satisdy its Intangible
Tax filing requlrerment and elects to do so. .
|+ o {See criterta on back) - —— = —‘K—-

FILE NOW!I! FEE IS $150.00

Alter MAY 1, 2001 Fee will be $550.00
--|-— Make Check Payabie io Depariment of State™"

10, Election Campaign Financing’
w = wTrust Fund Contribution. ... 7 _

$5.00 May 8e

— Addéd to'Fees . -}

OFFICERS AND DIRECTCRS

1. 2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TTLE D [ petete L i Change [ Addition

o TOLEP, LYNNE e TD-aLéP LYNNE, TERLACE -~

sréer ke | 3650 INVERRARY DRVE swrnonss | & 5/9/ cHIPERE TG/ y
Y3.7- 6%

orv-stz¢ | | AUDERHILL FL 33319 evse | BOYyTO w LBEAH FR 33137 J_?

TmE ] Delets TE / ; [ Change [ Additlon
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STREET ADORESS STREET ADORESS

comstze | Ccv-s1-2p

THLE Oower  f 0E e et e e s e ], G [ AdGition _|.
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STREET ADDRESS STAEET ADDRESS

CY-51-2P CITY-ST-2P i

e O oeteta e . DOthenge [ asditon

NAME NAME :

STREET ADORESS STRECT ADDRESS

cy-§t-op coy-St-zp N

TITLE 3 Delete THE [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADORESS ;

CiTy- ST-IP eIY-ST-71P ‘!

e O Detete me b DJcnange [ Axdiion

NAME NAME J‘

STREET ADORESS STAEET ADORESS (

oY= 51-2P CY-S1-2P i I

indicated an this feport of supplermental report is trug an

SIGNATURE:

13. | heredy certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further cerify that the information

accurate and that my signature shatl have the samae legal effecl as if made under cath; that | am an officer or director
ol the carporation or the receiver or trustea empowered {o execute this repor as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an addrass, with all other like empowered. I

SiGRATURE AND TYPED OR PRI

NAME OF SIGMING OFFICER OR DIRECTOR
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FLORIDA DEPARTN[ENT OF STATE
Katherine Harris
Secretary of State

July 7, 2001

CHATO ASSOCIATES, INC.
6819 CHIMERE TERRACE
BOYNTON BEACH, FL 33437 US |

Subject: CHATO ASSOCIATES, INC.

Reference P99000081454
Number:

Please be advised, we have received your annual rep&#/uniform business report;
however, the report has not been filed and a copy is being returned for the
following correction(s): . )

The check submitted is not payable to this office. Please make your check
_.payable to the Department of State. . .. . _ ... Yo

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-5000.

/SR

ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314 |
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