FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AV ££908%0

CR2E034 (10/02)

1. Entity Name , 04-24-2003 90259 030 ***]158.75
THE CHOPPER STOP, INC.
Principal Piace of Business Mailing Address ———mrrw oy v
€219 MASSACHUSETTS AVE STE #4 6219 MASSACHUSETTS AVE STE #4
NEW PORT RICHY FL 36453 NEW PORT RICHY FL 36453
2. Principal Place of Business 3. Mailing Address ”""IIH‘“I”I ”l" "'”IH" "m"“"’mm" ”"”“" ”W"'
1A ™Ma SR AC N ugeXTs [b¥A Masca shusekks [-0V
' Suite, Apt. #, elc. Suite, Apt. #, etc.
- < [0 CHECK HERE I MAKING CHANGES
City & State . City & Stat 4. FE| Number Z#; Applied For
- -~ N -
New Portr B ochey De o %bNrQ\ ey o4 - 364oN L |Not Applicable
Zip Country \ Zip ountry | . $8.75_additional
- . e mn et ® s < B Certificale of Status Desired . = T e e
~BY4ES 3 —| tgen: 7 | BMGSY = —jyasce e+ - B = Foo Rfiod
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name ’\
RAINEY, SHELBY D St tAdd!\“(de Number is Not Acceptable)
: ree ress (P.O. Box Number is Not Acceptable
14428 GUAVA STREET
HUDSON FL 34667
City FL Zip Code
8. The abiove 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 obligations of registered agent. : ) . : . [
SIGNATURE fo, oo e o TiY ™o n 200 Aamed, SO e
Signature, typad ar ::‘rinled name of registered agent and title if applicable. {NOTE: Regislared Agent signature raguirect when rainstating) ! DATE
“ FILE NOW!! FEE IS $150.00 _ ‘ _
-] : 9. Election C aign Fin, n
-Atter May 1, 2003 Feo will be $550.00 oo oo T Bty o
Make!f(:heck Payable to Florida Department of State '
10, ~ QFFICERS AND DIRECTCRS PL ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE LA e IT - [ Detete TTLE [ Change T Addition
e | el oy B WRas e NAME
STReT ADORESS | DT G b=V B St STREET ADDRESS
CITY-§T-2IP SrudSon, HAYLLT GITY-ST-ZP
TILE O pelete TILE [} change [ Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
= CYESEAR  e eee B i St R S TR :QEY;:-—SE@I_P;ﬁ e L e S
TITLE 3 oelete TITLE [ change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TMLE [ pelete TLE [) Change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TILE [ pelete TIMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-ZiP
me 7 pelete TME (Jchangs (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
] CITY-ST-2Ip i CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information - bt
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 Irustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 1Ll
changed, or on an attachment with an address, with all cther like empowered. . ~.
el iz s2 5 RIPGLIR x4 lailes  xn ‘
SIGNATURE: Y, WSl 5 RaRIFIRED Alaile3  xnan-gua-298)

sasNArunE_Azr PED OR PRINTED ‘AIF OF SIGNING OFFICER GR DIRECTOR Date ¥ “Daytime Phene #

]



