:>2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P01000101184

CHICKEN, CHICKEN QUICK SERVICES, INC.

Principal Ptace of Business

4382 FOX RIDGE DRIVE
WESTON FL 3331

Mailing Address

4382 FOX RIDGE DRIVE
WESTON FL 33331

2, Principal Place of Business

3. Mailing Address

FILED
May 29, 2002 8:00 am

Secretary of State

04-30-2002 90105 022 ***150.00
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DO NOT WRITE IN THIS SPACE

Tax filing requirement and alects to do so.

After May 1, 2002 Fee will be $550.00

.« Trust Fund Comtribution. .

Suite, Apt. #, ete. Suite, Apt_ #, etc.
T Gty Simte T e Ty B ST T 47 FEF NOmGeT - 'Jﬂ\ﬁ:olifz‘chtSr_""B
o0~ OO(J ) q q‘ ‘ Not Applicable
i 1 i t
Zp Country Zip Country 5. Certificate of Status Desired 0 _ $8.75 4""”?"3' .
J e - e 7* - -~ = Fee Required-
. 8. Name and Address of Current Reglstered'Agent - — - N 7. Nome and Address of New Registered Agent
i ——— T e - = ——ia i C— — .—v—_._._Narna—.— - -——— -
mm' LuiS A Street Address (P.Q. Box Number is Not Acceplable)
4382 FOX RIDGE DRIVE
WESTON FL 33331
City FL Zip Code
8. The above named.entity submits this slatement for the purpose of changing Its registered offics or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typea or prinied nems of regisiered agent and tie it apphicabis. (NOTE: Regiaterad Agent Siprature requirsd when f¥instaling) DCATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 5o

Added to Fees - 3|

SIGNATURE:
L .

TWDMIEOFSMDFFICEROHMCTOH

™ 7 (See criteria‘'on-back) — daaec 7™ [*-MakeE Crigck Payable to Departmdnt of State
1" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
ME g, PD O oetete e Ochange O additon | 5
. 2
e . | IRAGORRI, LUIS A e e
STREET ADCAESS | 4382 FOX RIDGE DRIVE STREET ADDRESS 3
CITY-ST-2P WESTON FL 33331 CrY-ST-2P lél
TIE [ pelete TTLE CJChange (] Addition | &5
NAME HAME
STREET ADDAESS |, STREET ADDRESS
CIVST-2Ip ™ |~ . CITY-ST-2P
me A - O Deete - TIE O Grange [ Additlon
T '-INWE;;L.'M— =t - s - T ;M_; = .-—*—-ﬂ'_- = _ = SmE = = —— M
.- |, STREET ADDRESS | S T ) " STREET ADDRESS
CITY-ST-21P CiTY-5T-21P
THLE O Celem TME O Change [ Adeition
NAME . NAME
=} STREET, ADDRESS . STREET ADDRESS
CITY-8T-21P M= CITY 8T 2~ = = = = e == T
TiLE [ oetete e [Jchange [0 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.21P CiTY-S1-21P
me {1 pelete LE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21p CITY-§T-2IP
13. | hereby certity that the Infogrfatio supplieX with this filing does not qualify for the exemplion stated in Section 119,0753)(0. Florida Statules. | further certify that the information
indicated on this repogte buppleNental repdrt is rue and accurate and that my signature shall have the same legal effect as if mads unger gath; that ) am an officer or director
of the corporation grfhe rekeivar ok trustes e rpowered lo execute this report as required by Chapter 607, Florida Statules; and that my name appaars in Block 11 or Block 12 if
changed, or on arfattachmai withlan addreds. with all other like empowered.
R, TRy UL IR
. Ao B et T
SIGNATURE AND TYPED [ Daytime Phone #




