2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SWISS CHALET HOLDINGS, INC.

98000003967

Principal Place of Business

ONE BOCA PLACE 2255 GLADES RD STE 324
ATRIUM . PMB#1070

BOCA RATON FL 33433

Mailing Address

ONE BOCA PLACE 2255 GLADES RD STE 324
ATRIUM . PMB#1070

BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, ARt #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90218 001 ***150.00

———r

OO

[l CHECK HERE IF MAKING CHANGES

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City & State City & State 4. FEl Number Applied For
52-1399208 Not Applicable
Zi Countr Zi Countr iti
P Y P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_6. 'Name and Address of Current Registered Agent - . . 7. _Name and Address of New Registered Agent
' Name

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

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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 accepl

Signature, typed or printed name of registered agent and titie if applicable.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

_FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ Detete TILE [ Change [ Acdition 8_
NAME TSAMPALIEROS, GABE NAME S
streer aporess | 2255 GLADES RD STE 324 ATRIUM PMB 1070 STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33431 . CiTY-ST-2IP 3
TITLE VPSD 71 Detete THLE [ Change [ Addition %
NAME KANOUSE, KEITH T NAME

STREET ADDRESS | 2255 GLADES RD STE. 324 ST ATRIUM PMB 1070 STREET AGDRESS

CITY-ST-Z1 BOCA RATON FL 33431 CITY-ST-2IP

THLE A F’E&\‘f %m“’"'j - - ' pététe TILE -~ ~—~e ——e . [CJrChange [ Addition
NAME WILKIE, IAN NAME

STREET ADDRESS | 2255 GLADES RD SUITE 324A PMB 1070 )| smReeT anDRESS

onv-sT-2P - | BOCA RATON FL 33431 - .t RGN IR

TITLE D/IREC TOR O Delete . e O Change [ Addition

NAME .@A?\Ry JTAME S NAME F e .

STREET ADDRESS [ §) ) s 21 ATDES RD S 32¢A PNA AT Sracet AooRess”

CITY-§T-21P OCA ?Pr 00 AL, 3343] . | cmy-st-zp

TiTLE ' [ Delete TITLE [ Change  [] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

NE [T Defete TNLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 1 19.07(3)(i),
my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 i
Il gther like empowgred.

U an gddress, Witl‘l_aIE
SN W@MD

indicated on this report or supplemental report is true and accurate and that

| changed, or on an attachment with
| Al

SIGNATURE:

Florida Statutes. | further certify that the infarmation

e WS -Y0S-CF/F

SIGNATURE AND TYPED OR PRINTED NSME O SIGNING OFFICER OR DIRECTOR

Dalts Daytima Phone #




