FILED
2008 PO AL RrRPORATION Feb 21, 2008 8:00 am

Secretary of State
DOCUMENT # P04000162672
1. Entity Name 02-21-2008 90015 008 ***150.00
CHOPS UNLIMITED, INC.
Principal Place of Businass Mailing Address
500 SOUTH PALM AVENUE ' 500 SOUTH PALM AVENUE 4 00283 %
INDIALANTIC, FL 32903 U5 INDIALANTIC, FL 32903 S . ’
R e o | EERARA AR RO
Suile, Apt. # ale. Suite, Apt. #, clc. 02032008 Chg-P CR2E034 (12/06)
City & Stale City & Slaie 4, FEI Number Applied For
20-2108977 ot Applicable
Zip Country zp Country 5. Cenificate of Status Desired [l $8'75 “‘,ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-LEVASSEUR. ANDR - _
500 SOUTH PALM AVENUE Stregl’Addiass (P.O. Box Numbreris' Not-Acceptate)
INDIALANTIC, FL 32903
City F L Zip Code

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

SIGNATURE
Signatuee, vyt of prinled came of regisle<ed ageat ana e i applicable {MNOTE: Regrsiersd Agan: SKJ7aie feuiied when rensiating) R DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritaution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CGFFICERS AND DIRECTORS IN 11
TILE P ] Delere e [ Change ] Addition
HAME LEVASSEUR, ANDRE HAME
STREET ADDRESS | 500 SOUTH PALM AVENUE STREET ADURESS
CITY-ST-2IP INDIALANTIC, FL 32903 CITY-ST-ZiP
TITLE [ petete e O Cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-Zip CITY-ST-2IP
TLE O Derete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-SF-2IP
_NME . [ Delete LE D change [ Addition
HAME HAME )
STREET ADDRESS STREET ADORESS
CITY-§T-21P CIy-§t-21P
Tig [ Dekete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-S1-2P GITY-$7-2IP
7L [ Detete MLE [J Change (7] Additton
NAME B NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7iF CITY-ST-2P

12. | hereby certily 1hat the information supplicd with this filing ol qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is rue qagkgaclrate and that my signature shall have the same legat effect as if made under oath; that | am an officer or divector
i i AT v poat as required by Chapter 607, Flonda Statutes; and that my name appoars in Block 10 or Block 11if

changed, or on an altachment wilh arf addrags, will =L SR
BA/-288
SIGNATURE: _A G 2T 5?/// / =28

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Bayting Phgne ¥




