FILED c
2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (UBR) J gn 23,t 2003 t%(tmtam :
DOCUMENT #  P99000081454 ry :
1. Entity Name 01-23-2003 90198 009 ***150.00
CHATO ASSOCIATES, INC.
| I
Principal Place of Business Mailing Address
3650 INVERRARY DRIVE 6819 CHIMERE TERRACE
LAUDERHILL FL 33319 BOYNTON BEAGH FL 33437 ‘
2. Principal Piace of Businass 3. Mailing Address
Y . :
SuiteT Apt. #, etc. Suite, Apt. #, etc [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 | [ Applied For
6 537?8 Not Applicable
Zip Country Zip . Country = ___..._$3 75 Additionat
I P I . S Certificate of Stanis Dasired ] Fes Roquired
6. Neme and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name -
SIEGEL, RONALD L ESQ.
Street Address (P.C. Box Number is Mol Acceptable)
1800 CORPORATE BLVD., NW, SUITE 302
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statemant 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 registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registarad Agent signaturé required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ° ‘ o
) 9. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contributicn. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D I Delete TLE [ -change {7 Addition | &
=
NAME TOLEP, LYNNE HAME =]
strezT aooress | 6819 CHIMERE TERRACE STREET ADDRESS 3
crv-st-z¢ | BOYNTON BEACH FL 33437 CITY-ST-ZIP 3
TITLE O Delete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §Fe P — e~ o e e S e =GRY=§T-ZiP™ = =3 “—: T S e S ——rm e [
TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Detete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 8T-ZIP CITY-ST-ZIP =
TLE [T Delete TITLE [ Change 7 Addition
NAME RAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE C1 pelete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P LCrTY-ST-ZIP

of the Corporatlof'l or the receiver or trustec.e

SIGNATURE:

.ﬂ? s, with all other li

%{’/@!‘

SIGNATURE ANDTYFEMR PRINTED NAME OF SIGNING OFFICER on DIRECTOR

s T o

/A

12. | hereby certify that the information supplied with this filing dogs not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
poweared o execute this report as required by Chapter 607, Florida Statutes; and 7“){ name appears in Block 10 or Blogk 11 if

063

ity

Davytimea Phone #




