FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 203283 Secretary of State
1. Entity Name 05-01-2003 20191 044 ***150.00
CHALET RESTAURANT, INC.
Principal Place of Business Mailing Address .
223 SUNSET AVE 223 SUNSET AVE savuviagy
SUITE 223 SUITE 223 . )
B B AU AR
2. Principal Place of Business 3. Mailing Address
340 cho\ RAY \No\/\/ 340 ancx\ AV\_J(\JD\\/

Site. ARy # tc. Suite, Apt. #, CCHECK HERE IF MAKING CHANGES

Xe. VO \SQ‘\ 1 O)

City & State ity & State 4. FEl Number 9 08 Applied For
Qo\ L sr\ s FL @;&m GSeon , I’/L- S 28446 Not Applicable

Zip Country Zip Country ” . $8.75 additionat
LA 33 2O §. Certificate of Status Desired O Fae Required

6 Name and Address of Current Raglstered Agent ) 7. Name and Address of New Heglstered Agent

- —— = = e —— e e e — e = ERSSr——

‘Name

VALDES-FAULI CORPORATE SERVICES,INC.
777 S. FLAGLER DRIVE

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

SUITE 500 EAST

WEST PALM BEACH FL 33401 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in.the State of Florida. | am familiar with, and accept
the obligatiogs of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE N?W!!I I;EE |? 3;5:.23 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (] Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE ﬁ(}hange [T Addition
NAME COOK, PATRICIA L NAME
streeT Aoress | 223 SUNSET AVE STREET ADORESS 34O Q»o\/a\ Pden oy e 1O)
arv-stze | PALM BEACH FL 33480 CTY-ST-2P | QN cvmy %gop}\', FL 23450
MLE DPST 7 Delete TNLE ﬁcnange [ Additien
NAME COOK, MARK NAME
street sooRess | 223 SUNSET AVE STREET ADDRESS |5 HO Q@\/a\ Pa\es ey, $he 1O
arv-st-ze | PALM BEACH FL 33480 GImy-ST-ZP Ao Baccy, FL 33YFO
T e o - [ 'Delete -- CTRLE - = o} et e e o S e - [3-change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IF
TITLE [ De'ete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2IP CITY-ST-2IP
HTLE 3 oeleta TITLE . I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _[\ CITY-ST- 2P

12, 1 Wemw that the in]
indicated on this report ol supegnental report is trglan{l acchrate and that my signature shall have the same legal eﬁe t as if made under oath; that | am an officer or director
i ; rugtee empowers exefute this report as required by Chapler 607, Florida Statu s; and fhat mymame appears in Block 10 or Block 11 if

of the corpoeration or 4 b
changed, or on an atzqg:i‘ i . g
SIGNATURE: _*’> VPME T s et Qo S"f @ N-¥6u

Sih NAYURE_KNDTfPFB QR PRINTED NAME QF SIGNING OFHCER‘DF RRECTOR Caytime Phone #

Pepatidn supplied with ihlsgllmg do%s not qualify for the exemption stated in Section 119.07(3)f), Florida Statutes. | further certify that the information

) l e emoowered

?

CR2E034 (10/02)



