1

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

1 BPLOYED

DOCUMENT #  P00000068142 ecretar Yy of State -
1. Entity Name 04-24-2003 90243 022 ***150.00 <
CHABOU ENTERPRISE, INC. .
i T
Principal Place of Business Maiting Address ..
2833 W SUNRISE BLVD 28% W SUNRISE BLVD
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
2. Principal Place of Business 3. Mailing Address ”ll"m m Iml II"I"N IH" ||“| ||||| |“I| ml‘ “I" Ill'l |l|] ’ll'
Suite, Apt. #, ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
-~ 65—1028222 Not Applicable
Zi Countr Zi Countr iti
P y P uniry 5. Cerlificate of Status Desired [ $8.75 Additional
b - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SEVERE, YVES-ROSE- ’ - = Street’Address (P.O. B Number TS NGt AcCepabiar— S S S RN e
551 NW 42ND AVE #8707 (& - Q,os.f
PLANTATION FL 33317 o
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -
SIGNATJRE
Signature, typed or pq‘utlig;m _cl registered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
e ; my -
A FILE NOW! FEE. IS $150.00 9. Election Campalign Financing $5_00 May Be
Atter May 1, 2003 Fee WIH be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . OFF CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
e D H O Detete - TLE EChange [ Adcition 8
w# ¢ |SEVERE, YVES-ROSE: - N =
STREET AODRESS | 551 NW 42ND AVE {W - ‘OOQ . STREET ADDRESS _‘ﬁ. S35\ N W “2ndave F B0 4 3
cmy-sT-2P . | PLANTATION FL 33317 CITY-5T1-ZIP o
o
TITLE ] Delete TITLE ) Change [ Addition 5
NAME . E NAME
STREET ADDRESS |- STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TITLE [ palete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
Liy-ST-0F s e e e B e R O ST R | S TS L e TS i T
TITLE [ pejete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
oITY-8T-21 CITY-ST-2IP o7
TITLE ] Defete TITLE [l Change [ Addition
NAME NAME ~
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TITLE ] belete TITLE [3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CIY-ST-21P 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)(i}, Florida Statutes. | further certify that the information
indicated on this teport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address wnh all other like empowerad.
Verce . :
SIEIE I (ary)
SIGNATURE: BED qliafon  (ATY) 792-15%4
OFFICER OR DIRECTOR Cate Daytima Phone #




