2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 09, 2003 8:00 am

DOCUMENT # F51405 gty Secretary of State
1. Entity Name ~ A 05-09-2003 90136 048 ***550.00
CHICK'N PORTIONS, INC.
Principal Place of Business Mailing Address
G/O STEPHEN M. GREENE C/O STEPHEN M. GREENE
12701 NW 38TH AVENUE 12701 NW 38TH AVENUE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
59 2146917 Not Applicable
Zo | Coumwy Zp Country 5. Certificate of Status Desied -~ [ ~ fg;;esq&f:;”""a’
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

GREENE, STEPHEN M.
12701 NW 38TH AVENUE
OPA LOCKA FL 33004 .

City FL Zip Code

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

-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accepi
the obligations of registered agent. ~

SIGNATURE -
Signaturs, typed or printed name of registarad agent and titla if applicable. {NOTE: Registered Agent signaturs raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ N b
Atter May 1, 2003 Fee will be $550.00 e o oo 78y o0 ey e
h{l{%{g Check Payable to Flarida Department of State
1(::' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O elete TITLE [] Change [ Addltion
NAME GREENE, STEPHEN M NAME
stReeT AcDress | 3575 BATTERBEA ROAD STREET ADDRESS
emv-sr-ze | COCONUT GROVE FL CRY-ST-2P
TITLE vD O pelete e M Change [ Addition
NAME REISMAN, STUART NAME
streeT aooress | 2458 GREENBRIER COURT STREET ADDRESS
CITY-ST-21P WESTON FL 33327 _ GIFY-5T-21P L . R |
me v {1 Delete e [ Change [ Addition
NAME COLON, MARIA NAME
steeer anoress | 2501 BRICKELL AVE., APT. 1002 STREET ADDRESS
CiTY-ST-71P MIAMI FL CITY-ST-71P ..
TTLE VD O petete TIME [ Change [ Addition
NAME GREENE, JEFFREY A NAME
stReeT acoress | 3575 BATTERSEA ROAD STREET ADDRESS
oITY-ST-7IP COCONUT GROVE FL CITY-8T-21P
TITLE N t 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ oslete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1-2IP

12. | hereby certify that th¢ inforfdatiof subplied with this filing/fjces not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicated on this repgtt or suoRlefmerfal report is true and afcurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corperation or fhe recdveyf or frysiee empo d ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atizchment ad Jith Allfo

SIGNATURE: XN RN e S IRED

SIGNAYARE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

[P Y R LIV

'



