= 5 3
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
\/I L ]
1. Entity Name ecretal y Of State B
CHATO ASSOCIATES, INC. 03-14-2002 90037 046 ***150.00
Principal Place of Business Mailing Address
3550 INVERRARY DRIVE . 6819 CHIMERE TERRACE
LAUDERHILL FL 33319 BOYNTON BEACH FL 33437
2. Princlpal Place of Business 3. Mailing Address ‘ |I|’|||’ "” ” “] || || | I“) lm l ]
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS $PACE
City & State City & State 4. FEI Number ’ Applied Far
65‘0953778 Not Applicable
P Country P Country 5. Certificate of Status Desired a $8'75 A}ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
L SIEGEL RONALDLLESO. oo e e e e
1800 CORPORATE BLVD., NW, SUITE 302
BOCA RATON FL 33431
City FL Zip Code
6. The above named entity submits this statement for the purpose of_chan-ging its registered office or registered agent, ar bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nams of registerad agent and e it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This cgrporation is eligible to satisfy its Intangible, . | FILE.NOW!!! EEE IS $150.000 . .. — 107 Election CampaigR FRanaing =" —$5—00§Mé7;83“" -
_| -7 - Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T . 0 "
19T : rust Fund Contribution. Added to Fees
{See criteria on back) ;o [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TITLE D £ Detete TITLE (O crange  [J Addition | 5
NAME TOLEP, LYNNE NAME 8
smeeranoress | 6819 CHIMERE TERRACE STREET ADDRESS §
CITY-ST-2IF BOYNTON BEACH FL 33437 CITY-ST-21P A o
) - o
TIMLE [ Delete TILE f) Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TNLE : 7 Celete * TITLE O change [ Aedition |
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ’ CITY-ST-2IP
fme S == = [ e s = THLE =< ez oz oo o o [] Change _ [C].Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-21P h
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-st-2ip CITY-ST-2IP
TTLE O pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-7IP N CITY-ST-2IP
13. 1 hereby certify that the inforr ng does not qualify for the exemption slated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gdpplemental reped. Z9nd accurate and that my signatura shall have th me iegal effect as if made under oath; that | am an officer or director
of the corporation or the rgbet Arefl 10 grecute this report as required by Chapter 6 lorida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachiment wif e empowered.
SIGNATURE: A AN 2 - ) i A 101D
S ;1' ATURE AND TYPED OR PRINTED NAME YSIGNMFFICEH OR DIREGTOR k) J |1at: l Daytima Phone #




