2003 FOR PROFIT CORPORATICGN
UNIFORM BUSINESS REPORT (UB

FILED
Feb 26, 2003 8:00 am
Secretary of State

2/

DOCUMENT #

1. Entity Name

P02000082919

CHOP STIX AT SANTA ROSA, INC.

02-14-2003 90243 044 ***150.00

Principal Place of Business
4542 HIGHWAY 58 W.
SUITE 7

SANTA ROSA FL 32459

Mailing Address
4942 HIGHWAY 98 W.

SUIE 7
SANTA ROSA FL 32459

2. Principat Place of Business

3. Mailing Address

N

Suite, Apt. ¥, etc.

Suite, Apt. #, eic.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Appliad For
. 1 -1420416 Not Applicadia
- dip - Country_ zmm-eiyer] ~ 2P e OOUNIY - o e o | o= noaie of Statys Desied [ -$8.75 additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
e St S| Neme
' €30 e s _ }
U, AGNES ES - Streel Address (PO. Box Number is Not Acceptable)
1801 E. GOLONIAL DRIVE
SUITE 168 ' .
ORLANDO FL 32803 City FL | 2ZinCode
8. Thewatove named entity submits this staiemant for the pyrpose of changing ils registerad office or registered agert, or beth, in the State of Florida. 1 am familiar with, and accept
the cbligations of Sleged agent. 1 . .
1 -
SIGNATURE g
m.wmmmmnlumiwmnlwmlllpm‘ (NOTE: Registensd Agont Bignatve required whan reinataing) DATE
FILE NOW!! FEE 1S $150.00 . o
Attr ey 1,2009 Foo wil b0 $550.00 B oo Caroed e ™™ 10 S
Maks Chack Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
m™me PD o O oetete ne O change [ Addition | &
NAME SHi, QUN NAME =
smeer appress | 4942 HIGHWAY 88 W, SUITE 7 STREET ADDRESS 3
CATY-ST-21P SANTA ROSA BEACH FL 32459 CiTY-5T- 200 £
e 0 Detete O Change [ Addition f.:'
NAME .
STREET ADDRESS STREET ADDRESS
- YT P ] o= e TR S P e EaTia i L i Wt st e w,———”"“‘ﬁr‘-::’f‘-‘r———-h—- T it
T 0O Detzte - [ change [ Addition ‘
1" NAME T e — o -fNAME ]
STREET ADDRESS STREET ADDRESS === -— J—
City-ST-2IP CITY-ST- 7P
TME 3 etete Dichange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
TIFLE {1 Detete Ccrange [ Addition
NAME
STHEET ADDRESS STREET ADDRESS
CrTY-ST-21P CITY-S7-2P
E O Delete me O Crenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cIy-S1- 2P
12. | hereby cer:ig thai,the information supplied with this fiting does not qualify for the exemption atated in Saction 119.07(3)(i}. Florida Statutes. | furlher certify that the irlormation
indicatad on this report or supptemental report Is true and accurate and thal my signature shall have the sama legal effect as il mada under oath: that | am an olficer or director
of the corporation or tha raceiver or frusiee smpowarad to execute this report as required by Chapien 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on 8n attachmant with an address, with all othar like ampowered. s
o 1o i . !
SIGNATURE:X SIGNATURE REQUIRED 7777 //;/
WIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO e Date Dayfime Phond #

Jeb D] 253




