2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

CHICK'S OF LABELLE, INC.

P92000011838

Frin¢ipal Place of Business

4542 SPRINGVIEW CIR
LABELLE FL 33335

Mailing Address

4342 SPRINGVIEW CIR
LABELLE FL 33935

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90013 024 ***150.00

AU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65‘0401799 Not Applicable
Zi Count Zi Count ith
P ounry P oumy 5. Certificate of Status Desired O $8.75 Additional
Fea Reqguired
6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent
e e e - i A e e . wem - - o[ -Name - N S -
DAV'S, GEOHGE W. Street Address (P.Q. Box Number is Not Acceptable)
4542 SPRINGVIEW CIRCLE
LABELLE FL 33935
City F'L Zip Code
8. The above named entity submits this statement for the purpose of changing its Tegistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tit'e it appliceble. {NOTE: Registered Agent signature required when reinstating) DATE
9. ihffﬁﬁrg?;anc:rn :_: ee;;g;bﬂlg ;?e?:s;gr c|its Lr;tanglble F“EAE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
f g 8 Quire 0 80. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
{ee criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e, D O pelste TITLE [ Change (7] Addition
]
N DAVIS, GEORGE W NAME
STREET ADDRESS | 4512 SPRINGVIEW CR. STREET ADDRFSS
CITY-8T-2IP LABELLE FL 33935 CITY-8T-ZIp
TTLE [ Dejete TITLE [J Change [ ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-218
TITLE O Detete TITLE i chenge [ Addition
NAME - - ]e R e e o e ||SNAME - Jeme = - e L - " e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE J Deiete TIFLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CIyY-sT-21f CITY-ST-4IP
TILE O Detete TITLE O Change [T Addition
HAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIp

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 calh; that | am an officer or director
of the corporation or the receiyay or trustee empowered 1o execute this repert as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeft with an address, with er like empowered.

SIGNATURE:x RELGETE € W Davisy H2Y o To 86367566

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

:
SIGNATURE Al Date Daytime Phane #

AY  02166¢0

CR2E034 (9/01)



