: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # PO1000101184 ecretary of State
1. Entity Name 04-16-2003 90221 039 ***150.00
CHICKEN, CHICKEN QUICK SERVICES, INC.
Principa! Place of Business Mailing Address
4382 FOX RIDGE DRIVE 4382 FOX RIDGE DRIVE
WESTON FL 3333 WESTON FL 33331 )
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAXING CHANGES
City & State City & State 4. FE! Mumber Applied Far
600001941 Not Applicable
Zp Country ap Country 5. Certificaie of Stalus Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IRAGORRI, LLIS A .
L - e . - —|Street Address (P.O. Box Number is Not Acceptable}
4382 FOX RIDGE DRIVE N —_

WESTON FL 33331

City FL | Zip Cede

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

ki

SIGNATURE )
Signature, iyped or printed name of registered agent and title # applicable (NOTE: Registerad Agent signatura required when rainstating) DATE
N FILE NOW!H! FEE IS $150.00 . ‘ ) )
9. Election Campaign Financ
After May 1, 2003 Fes will be $550.00 - Trust Fund Copm‘r?buiicn, " M iIsd-SHohll?t;sBe
Make Check Payable to Florida Department of State .
10. ) ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE” PTD ' 1 oetete TLE [JChange [ Addition
NAME IRAGORRI, LUIS A NAME
stheer apoaess 14382 FOX RIDGE DRIVE STREEY ADDRESS
erv-s1-2P | WESTON FL 33331 cITy-S1-2P
mE - c . [ Delete e O Change T Addition
NAME s NAME :
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP AR - CITY-5T-2IP
TIMLE 1 pelete TIMLE [ Change [ Addition
NAME - R - T Madent ——— . ‘NAME = - = ~|= = e - Rl - - . - bl
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TE - 7 Delete TNLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP N CITY-5T-2P

12. | hereby certify that the informaticy
indicated on this report or suppid
of the corpovation or the recg
changed, or on an attach

SIGNATURE: IURRRAASHRTD

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

supplisd with thisXilin (? does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Ental repixt is true ¥nd accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with alfjother like empowered.

:

AY

CRZE034 (10/02)



