2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # - POOQO

1. Entity Name

CHUCKDAR, INC.

0000097

Frincipal Place of Business

CGHUCKDAR, INC. DBA PINCH A PENNY # 124
3210 LITTIA PINECREST ROAD
VALRICO FL 335%4

Maliling Address

CHUCKDAR. INC. DBA PINCH A PENNY # 124
3210 LITTIA PINECREST ROAD

VALRICO FL 335%4

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 20171 008 ***150.00

B00G3 {99 1
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HERMIDA, REMY
1707 W. REYNOLDS ST

2. Principal Place of Business 3. Mailing Address
5/4"’“1 A B0 ot DA U K-S s
A=GuiteTApt-#etcT Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
City & State City & State 4. FEl Number App\ie‘l{'.,
50-3617887 \
Not Apl;
: i 1 L
ap Country Zip Country 5. Certificate of Status Desired O 38'75 Addltlona}-: :
Fee Required  {i===
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘;
Name A |

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

-
PLANT CITY FL 33566
City FL Zip Code I
Byove named ity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE
< Signature, typed or prigfed fame of registered agent and title if Applicabla. TE: Registersd Agent signature required whan reinstating) DATE
T g ST T e T AT R E - = T -~ =
9. This corporation i eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campasgn Financing $5.00 way Bo
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00
g re Trust Fund Contribution. Added to Fees
{See criteria cn back) Make Check Payabie to Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD [ Detete e [JChangs [ Addition
NAME HERMIDA, REMY HAME
stReer aporess | 1707 W REYNOLDS ST STREET ADDRESS
arv-si-2p | PLANT CITY FL 33566 CITY-ST-2IP |
TiTLE sT [ Delete TINLE [ Change [ Addition ‘
HAME - HERMIDA, REMY C HAME
STREET ADDRESS | 3210 LITHIA PINECREST RD STREET ADDRESS
CITY-ST-21P BRANDON FL 33511 CITY-57-21P
TiTLE [J Detete e JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2IP .
TILE [ Delete TILE [] Ghange (] Addition
- NAME e n —— - . _ NAME ‘
STREET ADDRESS STREET ADDRESS T : -
CITY-$T-2IP CITY-ST-2IP
TITLE ] belete TITLE [ cChange [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§T-ZIP -,
TITLE 7 Detete TILE (] Change . ‘Iﬁ Addition
NAME NAME H;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ’ S, -

13. '|-hersby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that |-amv an ofiicer or director
of the corporation or the recajver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1/1/or Block 12 if

t with an ad

changed, oron an atlachrrﬁ

SIGNATURE:
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o

55, with all other like empowered.
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L

Ul

T ’E o

—'J

SIGNATI‘.IVRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date , Daytime Phone #



