5
_.——#-l

FILED

2003 FOR PROFIT CORPORATION Feb 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

8. The above named antity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. )| am familiar with, and accept
" the abligations of registerad agent.

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicatad on this repgrt or supplemental report Is true and accurate and thal my signature shall have the sama legal affect as if made undar oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered (o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, o on an attachment with an address, with gil other like empowered.,
Z -3
Date

SIGNATURE:

Derytime Phona #

DOCUMENT # PO0000101788 ST 02-12-2003 90063 034 ***150.00
1. Entity Name (E AT Pk
CHEW CHEW BAR 8 QUE, INC. 3
bt -

e g R AL I Ty T (T LE
Principal Place of Business . ;. . . ves | «Mailing Address ’ ' 1 o . L ’
N0 WY, 20, -~ o dtzi.s | ABIHWL D Co LT e Y e
LEESBURG FL 47487 a4 LEESPURG FL 34748 ‘ i T o o
2. Principal Place of Business 3. Mailing Address | "Ill ul ||m II“I Ilm II“I II.Il Iml “'II ”I" Iml ]mml”m

Suite, Apl. #, efc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State - 4, FEI Number Applied For

. . 59'37(”731 Not Applicable |
Zip Courntry Zp Country 5. Certificate of Stalus Oasired a $8.75 Agditional
) ) Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
— = . = = " ———— — — - -

MAY‘ CRAIG B SR B T Strest Address (P.O. Box Number is Nol Acceptabla)

21838 HWY. 27

LEESBURG FL 34748

’ City - ' FL Zip Code

CR2E034 (10/02)

“SIGNATURE
Lo 'j_ s.ima.meuuprnndmdmnmmmhuuunlbw. {NOTE: Regi o Agent s equiad when i ¥ . s . DATE } R i,
§ +
.~ FILE. NOWW! FEE 1S $150.00 R kPRl . . ) .
BN ! ‘ Pl AR . Eiect
. . AfterMay 1,003 Foa'will be $55000 = | st g e e [ Ao B
- Mske Check Payabieto Florida Department of State | v i - .° . o
10. ’ - OFFICERS AND DIRECTORS . i 1. B ADDITIONS/CHANGES TQ OFFICEARS AND DIRECTORS IN 11
fome,- s PSO [ Delete LTI : D Change [ Adattion
[ame | MAY, CRIAGB SR - NAME
i gHEcT aDORESS | 21938 HWY 27 STREET ADDRESS
ev-st-2¢ | LEESBURG FL 34748 CITY-51-21P
TITLE ] Delete TITE O change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P ‘ cTy-sT-2p
TILE : O Delete ME Ochange [ Aadition
SMAME HAME - e —
STREET ADORESS STREET ADORESS
ciry-ST-2P X CIY-SE-2P
TINE O befets TRE : . I change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S1-2P
LE [ Deete A TnE ’ DOichange [ Addition
NAME NAME :
STREFT ADDAESS . STAEET ADDRESS
CiFr-ST-2P CITY-ST-2P
TME 0 Delete TTE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-7P CITY-ST-7P




