" 2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (

DOCUMENT #

1. Entity Name

THE CURVY CHICK, INC.

R
P01000110696 / SR

Principai Flace of Business
96 FIRETREE RD.
N. PALM BCH FL 33408

Mailing Address
916 FIRETREE RD.
N. PALM BCH FL 33408

3. Mailng

1{3%

437 Tavboul T

O Plaspelity famstd

Sulte, Apt. #, efc.

Sune Apt ¥, etc.

FILED
Sgp 02,2003 8:00 am
ecretary of State

08-21-2003 90107 011 ***150.00
09-02-2003 90184 028 ***400.00

0 CHECK HERE {F MAKING CHANGES

&5 S : mber li r
0 Dead £ £ J" N REACh CordenS /. T ovaseotes e

Zu Country Zip Ccunl:ry - . A f

j3q 0 g S A- 3 '3 L/ /U ﬁ. 5. Certificate of Status Desired 0 §£ g?q:lrc:ﬂma,

6. Name and Address of cumm Raglahnd ‘E_,L 7 Name and Address of New Registersd Agent

- "‘"“‘j-:, e "_E':';:.::_" = d = T omenat ‘%_:.'7_::_—;'; i Nama s :-7_.:;«.,""'- B =L I ST RIS SR LLL LIS
:fgl‘::m' HEA;;"ER Streot Address (P.O. Box Number is Not Acc.ep!able)
N. PALM BCH FL 33408 ‘.

City - FL Zip Code

8. The above named entity submits this siatement for the purpose of changlng Its ragistered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

tha obligations of registared agen,

SIGNATURE
Signaturs, typod or crinked nams of registored agent 8N4 e if epplicatis. {NOTE; Registered Agent signature required when reintiating) DATE
FILE NOW!!! FEE IS $550.00
9. Election Campaign Financing $5.00 may Bo
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. Added to Foes

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iUt PO (J pelere Tme Cicnange £ Additon | B

NAME BENJAMIN, HEATHER R HAME LA

SEET ADDRESS | 916 FIRETREE RD. STREET ADDRESS §

orv-st-z2 | N. PALM BCH L 33408 CITY-ST-2P , réJ

TLE [ Delete TLE [ change [ additlon | G

RAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P eIy 5T-2

TE CJ petese Dcnge (3 Adcition
HAME T STt e TOTT TTTTR I n= | om T T Bl AT Fotd SE T i e et LR

STREET ADDRESS * STREET ADDRESS

CIY-ST-2P - | coy-stoe

TIE 3 Deleta Dlcrange (7 Adition

NAME .

STREET ADDRESS 1 STREET ADDRESS

CY-51- 7P CITY-ST-7P

TE O] belete TIRLE [ Change L Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Ciry-ST-2P

TME A' O petete - TITLE {3 Change (7 Addition

HAME : NAME

STREET ADURLSS STREET ADDRESS

Cy.S1-2P \ CITY-ST-2P -

12. | hereby certify that the information supp
indicated on this report or supplemgnig! g

of the: corporation or the receiver gr | JE)C '\‘
changed, or on an attachment wi =

SIGNATURE:

SHINATURE Al

d with this filing does not qualify for Ihe exemption stated in Sactlon 119.07(3)(i), Fiorida Statutes. | further certify that the information

ortis lrue and accurate and that my signature shall have the same legal e
powered (o axecute this raport as required by Chapter 607, Florida Statutes; and that my name appears I Block 10 or Block 11 if
. with all ather |lke empowereg

effect as if made undar oath; that | am an officer or director

SMu NRE REQUIRED

D M“mmﬂbhnlm

Daytime Phone #




