FILED

2002 UNIFORM BUSINESS REPORT (UBR) ?
»
. R :
DOCUMENT #  POOOOO0B0031 May 02, 2002 8:00 am}
CeugName o Secretary of State
CHEZ LOUIS, INC. - . .. | . 05-02-2002 90123 024 ***150.00 <
PP e R n
&h
Principal Place of Business - Mailing Addrass
3235 TAMPA ROAD 3235 TAMPA ROAD
SUITE. 1056 SUITE 1058
PALM. HARBOR FL 34584 PALM HARBOR FL 34684
2. Principal Place of Business 3. Mailing Address Hll"l" m "l""m II"’ Iml m” "m Iml II"I III“ HI“"IHI"
Suite, Apt. #, etc, ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
i - 59—3654809 Nat Applicable
i Count i -
2, e ouny & Country 5. Cerlificate of Status Desired [ $8.75 aaattional
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - : - 7| Name SREN - - :
YIoni S7ea
JAMES J. SPANOLIOS, PA. ,
; Street Aﬁd}iress P.O. Box ber is Not Acceptablle%
3618 U.S. HWY 19 N (4G £2145¢ Mmook DE A/
PALM HARBOR FL 34684
City /) Zio Coge
’ a/m Tlarbor FL | 24585
8. The a %‘s’ubmit this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Signature, typed or printed name of registered agent and tile if applicable. (NCTE: Registered Agent signatura requirad when reinstating) - : R "t L _D‘?‘TEJ RN i ‘ ' . o
EIR I P opr s .
'9T13|s cofparation is eligible lo satisty its Intangiole E FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
41~ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o O y
e pem e e e .\ S Trust Fund Contribution. Added to Fees
i, (SBé Criterid 6h back) O < Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D o [ Datate TMLE O change [ Addition | 5
NAME . | STEA, ROBERT NAME &
sthee aporess'1 4149 RIDGEMOOR DR N STAEET ADDAESS 3
crv-st-ze | PALM HARBOR FL 34685 CITY-ST-ZIP -
o
e D o . O Celete L > @rwge [ Adolion | &
NAME VENNE, LOUIS NAME LOWS Venne L
sTReeT A0oress 11182 PINE R W. #0-2 sreraooress | (18- €. B road way :
LITY-ST-2IP TARPONr GS FL 34689 CITY-8T-2IP }'LU’V.OU?T , Fl— 24AQ
TILE 1 Delete TITLE [TJ Change [ Addilion
e T e~ _— e . - AR NAME - .
STREET ADDRESS STREET ADDRESS
CIY-ST7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver p# trusiee afhpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment v s, with all other like empowered.
LA AT R E S IR E ' .
SIGNATURE: CICNNUBEERZOUIRED Robert Plea.  f-r5-05 737~ 7 T2t
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




