FILED

2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

DOCUMENT # P04000162672

1. Entity Narme

CHOPS UNLIMITED, INC.

Secretary of State

02-09-2007 90024 039 ***150.00

Frincipal Place of Business

500 SOUTH PALM AVENUE
INDIALANTIC, FL 32903 US

Meling Address

500 SOUTH PALM AVENUE
INDIALANTIC, FL 32903 US

2. Principal Place of Business - No PG Box #

S TSGR RV

Suite, Apl. &, cte

Sune, Apt A/ ote

02052007 Chg-P CR2E034 (12/08)
City & State Cily & Statc 4. FEl Number Applied For
20-2108977 ot Applicatio
i ¥ z Countiy i
Zp Courtry P nunlt 5. Certiticale of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
MNarg

LEVASSEUR, ANDRE
500 SOUTH PALM AVENUE
INDIALANTIC, FL 32903

Streel Address (F O Bes Number is Not Accepiabie)

City FL Jﬂ) Code

8. The above named enlity submits this stalement tor the purpose of changing its reqgrstered ('fit:e or registerad agent, ar both, in the State of Flonda | am famibar with, and accept | §

the obligations of registered agent

SIGNATURE

Rigraiute [yed OF PN nsine G 'SQISMe Aagqast 37 e ¢ Apphcatia (HOTF Prguaatest Agen: tigratore "B il 20 an meinstnlireg) naTe
FILE NOW!II FEE IS $150.00 S, Elecllon Campaign f-Alnam:ing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 117
WILE P ] Delete TALE . O Change [ hadition
HAME LEVASSEUR, ANDRE HAKE
STREET 2DDRESS | 500 SOUTH PALM AVENUE STHEET ADDRESS
CITY-51-718 INDIALANTIC, FL 32903 CITY-5T-2p
HITLE T betete TITLE O Change [ Addition
HAME HEME
STREET ADCRESS STREET ADORESS
LITY-$1-7IF CITy-51-70
TILE [ pelete THLE (] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LY-§T-20 GITY - S1- 74
HILE [ netes Ly [l Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-81-21P CiTY-S1-71P
TLE O pelete TIILE [ Change [0 Aduitian
NAME HAME
STREET ADDRESS STREET ADDRESS
LiFY-§T-21P GITY-ST-21P
ILE [T} Delete I [ change [ Adetition
NAME . NAME
STREET ABBRESS - STREET ADDRESS
GITY-S1-4p K GTY-51-2IP

12. | hereby certify that the information supplicd with
indicatec on this report or supplemenial report i

of the corporation or the receiver of
changed, or on an attachment with

i, irusice e
an ad

ing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | lurther cerlify thal the information
i and accyralo and that my signature ghall have the samo legal otfoct as il made under oalh, thal | am an officer of director
ute Lthis report as required by Chaptor 607, Florida S1atutes: and that my name appears in Block 10 or Block 11
T like ocmpowered.

SIGNATURE: X, _—]

-
/ MTGT  ZUIESTIE
_ <, < o
SIGNATURE’KU TYPED O PAINTED NAME OF SIGNING OFFICER DR DIRECTOR / /u.-m- T Duylirne Mhore &
rd

{




