2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

Pg)uPNEJmllAENT # P02000002480

CHOPPERS, PITBULLS, ROCK N ROLL, INC.

Principal Place of Business Mailing Address

6857 OSBORNE STREET

LANTANA FL 33462 LANTANA FL 33462

6887 OSBORNE STREET

2. Principal Place of Business 3. Mailing Address

@w8g ") E3koira. DR

AShME

Suile, Apt. 4, etc. Suite, Apt. #, etc.

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90371 029 ***150.00

MG A SRR

[ CHECK HERE IF MAKING CHANGES

- s

City & State ity & glgte e 4. -FEIl-Number Applied For
[ATann (Feoaok. ... | LAS%an Flondn-— 7|57 -"B630.922 ot Apploae
Bw 7/, . Pg:u:tz”ng % \_{6 } Couritj . S ~ H. . 5. Cerlificate of Status Desired O ?g.ggqlﬁ?:‘;ﬁonal

B.-N and Address of Current Registered Agepnt. 7. Name and Address of New Registered Agent

! 4 T T Name A * : -

MCCAULEY' SEAN Street Address (P.O. Box Number is Not Acceptable)
6887 OSBORNE STREET ..
LANTANA FL 33462 .

City

Zip Code

FL

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

the cpiigations of registerer agent.
SIGNATURE Mﬂh\ Q(

[=/0-03

Py . LA N N A N
Signature, typed B printed name of registered agent and tite if applicable.

-
-

(NO'#; Ragislered Agent signature required when reinstating)

DATE

S5 FILE NOW! FEE IS $150.00
T . @ After May 1, 2003 Fee will be $550.00
Make Check Payable to Flonda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fc Fees

s 4.0 EEX OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE: DPTS 3 Delete TITLE [ change (] Addition
NAME MCCAULEY‘ SEAN NAME
sTReeT acoress | 6887 OSBORNE STREET STREET ADDRESS
CITY-ST-2IP LANTANA FL 33452 CITY-5T-2F
TIRLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

SOINY-STZP et e e oo o o BOTYSLIR D L
TITLE {1 Delete e N O Thange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE O velete TITLE Dl change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS .
CITY-ST- 7P CITY-ST-2P )
TITLE [ Delets TITLE {7 change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that.the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g

SIGNATURE: __ SIA ‘ﬂ“‘" JJRML

address, with all other like empowered.

1-7.%-0%  56|-%k7- 9030

- it
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Cate Daytime Phena #

CR2E034 (10/02)



