FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  P0O0000000097~- Secretary of State
1. Entity Name 01-31-2003 90087 017 ***150.00
CHUCKDAR, INC.
Principa! Place of Business Maiting Address
CHUGCKDAR. INC. DBA PINGH A PENNY # 124 GHUGKDAR, ING. DBA PINCH A PENNY # 124
3210 LITTIA PINECREST ROAD 3210 LITTIA PINECREST ROAD
i AR AR
2. Principal Place of Business 3. Mailing Address
-—-?-Li“?*__ag.t;——h'#"mc')_— ——e e :-—_.S_FS_U_I_'_J_L_ie. AM'-NC'-‘"— = S e ] e e e P CHECK-HERE IR MAKING - CHANGES — - -
City & State City & State 4. FE) Number Applied For
59-3617887 Not Applicable
Zip Country “p Country §. Certificate of Status Desired ] $8'75 Add’ltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R Name

HERMIDA, REMY _
1707 W. REYNOLDS ST

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

PLANT CITY FL 33566 -

City FL Zip Code

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

SIGNATURE _ =

L Signature, typed ar printed name of registered agent and title it applicable. (NOTE: Registered Agent signature raquired wher reinstating) DATE
- . » .. FILE NOW!!! FEE i8:.$15000 = . . . - . - SRR e o e - S
9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmrigbutionl ¢ D fri!:e%%h;?;: ¢
Make Check Payable to Florida Department of State
10. L. COFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O] Delete TITLE [ change [ Addition
NAME HERMIDA, REMY NAME
streeT anoress | 1707 W REYNOLDS ST STREET ADDRESS
crv-st-zr { PLANT CITY FL 33566 CITY-ST-2IP
TITLE o7 1 Deiete TITLE O cChange [ Addition
NAME HERMIDA, REMY C NAIE
streeT AnpRess 13210 LITHIA PINECREST RD STREET ACDRESS
CITY-5T-ZIP BRANDON FL 33511 CITY-ST-21P )
TINLE O velete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IP
TIMLE [ pelete e ] Change [ Addition
NAME NAME .
~STREETADDRESS?| ™~ = ~ === . eeem T e R TREET ADDRESS ™[ T T e — T e e e T ———
CITY-ST-2IP CITY-ST-ZIP
TLE [T Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CImy-ST-2IP
THLE O pefete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP _ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report of supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the: corporation or the receiy®f or trustee empowered to execute 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 attachm ith A/ address, with ali other like empowered.

ez URE REQUIRED é%f (#3) 3rocre

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Cate Caytima Phone #

SIGNATURE:

CR2E034 (10/02)



