2002 UNIFORM BUSINESS REPORT (UBRY) ADr OQFIZ%E%)S‘OO am

v sesEn

DOCUMENT #  K93449 ecretary of State
CHICK'S AHOY, INC. 04-09-2002 91183 031 ***150.00
Principal Place of Business Mailing Address
C/O BONNIE G. GRUNBERG G/O BONNIE G. GRUNBERG
5430 SW. 24TH PLACE 5430 S.W. 24TH PLACE
GAPE CORAL FL 33914 CAPE CORAL FL 33914
2. Principa! Place of Business . 3. Maiiing Address ”IIII““.”I] Um Iu” Iml \l” m” lm”"“ Im“’l" N” Im
IAY SE /57 7 3R/ SE 157. C 7.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ; 4. FEI Number Applied For
CALE e OAAL FC . CAPE COEAL F 650123222 Not Applicable

Zip Coun Zi Countr » : $8_75 Additional

33?0 y ajlﬂ_ ig?a y élvfﬁ: 5. Certificate of Status Desired O Fee Required ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ Name .
.- . C e . — . —5’4mp ~— . - - R,
GHUNBERG’ BONNIE G. Street Address (P.Q. Box Number is Not Acceptable)
5430 S.W. 24TH PLACE

CAPE CORALFL 33914 BRY) SE )87 O 7

VCAPE Crral FL |[’88%04

§. The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Fiorida.

CR2E034 (9/01)

SIGNATURE
‘(.\ Signalure, typed or printed nama of registered agent and titie if applicabls. [NOTE: Registated Agent signature required when reinstating) DATE
) o o . .
9. 1.T’hlsﬁlor;:aoremc.m is elllg\br: t? satmstfy:s Intangible FILE NOWI!! FEE 1S $150.00 10. Elestion Campaign Financing $5.00 May Be
ax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
(See criteria on back) a Make Check Payabte to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TTLE D Othange [ Addition
ERG, Borw1& & .
e GRUNBERG, BONNEE G. o Gruw8 g poarg e
STREET ADDRESS | 5430 S.W. 24TH PLACE STREET ADDRESS | (3 &2 &7/ S+ £ - of o~
orv-srz2¢ | CAPE CORAL FL | crv-sr.ze CAPE corAl | i A3P0Y AOPES,
TITLE D 3 Oelete TITLE D [Jchange [ Addition
HAME SHOCKEY, TAMMEE J. HAME SHO ckey Tamms /£ T, Chenpe
STREETADDRESS | 5430 S.W. 24TH PLACE STREET ADDRESS Bay/ S & /ST C7. o ,9‘?7 Y- i
CITY-ST- 7P CAPE CORAL FL CITY-ST-21P LAPE cophl |, FL- FFPH '
TITLE _ _ O oelets TMLE [ change [ Addition
naME T - Tt T - e = e _
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TIMLE 3 Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TITLE [ Defete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZP

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07%3)(4’), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver bntrusiee empoweged jo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

¥uH an addressgwilt alyOther like empgivered. ) gys -

changed, or on an attachm ‘ ; A
SIGNATURE: 2/ 2257 / G22002_37y-15 66

SIGNYTURE ApG4¥#ED 0




