FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

I Principal Piace of Business.

8536 NORTH STATE ROAD 7
PARKLAND FL 33073

Mailing Address

8536 NORTH STATE ROAD 7
PARKLAND FL 33073

FILED

IARERRTIRT R

lE PROFIT S5 FLORIDA DEPARTMENT OF STATE

P| s e | Jan 26 1998 8:00am
1998 i DIVISION OF CORPORATIONS i S ecr et ary Of St at e

.| DQCUMENT #  PQ3000079877 (5)

THE CHUCKLE PATCH, INC.

IFRTRRAN

DO NQOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

. - N . 11/12/1993
y 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
S PY 28] 650450618 Not Appiicable
1 Suite, Apt. #, elc. Suite, Apt. #, etc. -
! . o > 5. Certificate of Status Desired I $8'75 Add_itlonal
H —2;] B ;ﬂ - Fea Required
E City & State City & State 6. Election Campaign Financing - $5.00 May Be
: 23 {28 Trust Fund Centribution . Added o Fess
: Zip Country Zip Country 8. This corporation owes or has pald the cul ar Intangible
;‘ 24 25I I —2;' E‘ Personal Property Tax due June 30. es [ INo .
o 9. Name and Address of Current Registered Agent 1{). Name and Address of New Registered A*nt
: f HAIMOWITZ, HILARY 81| Namo
P 6536 NORTH STATE RD. 7 82| Steet Address (P.0. Box NUmber Is Not Accapiable) ' I
" PARKLAND F1., 33073
B 83
a4| Ciy FL 55| Zip Code

11. Pursuant to ihe provisions of Sections 607.0502 and 607.7508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florlda. Such change was authorizad by the corporation's board of directors. | hereby accept the appointmant as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. .

My s e aa e e

CR2E034 (10/97)

SIGNATURE _ _
Slgnature, typed or printad name of rogistered aganm and title ¥ appicanke. [NOTE. Registerad Agent signature recpired when reinstating} DATE . .
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 . _
TLE PSTD [T pELETE 1ATLE [TChange  [] Addition
NAME HAIMOWITZ, HILARY 12 RAME
- smeeraoneess | 6536 NORTH STATE RD. 7 13 STREET ADDRESS
CiTY- 5T- 2P PARKLAND FL 33073 14 CITY-5T-2IP
= TILE ) [T oELETE 21 TE [J Change [T Addition
NAME 22 KAME
STREET ADDRESS 2.3 STREET ADORESS
;| omy-st-ze 2 4CITY-ST-ZP —
L T DELETE 31TLE [T Chiange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
-] _cmy-sT-2P. 34, CITY-ST-Z2F
e "I el 41TIMLE [T Change | Addition
HNAME 4,2 NAME
; STREEY ADORESS 43 STREET ADDAESS
! CITY-§1-2IP 44 CITY-ST-21P
) TMLE {1 DELETE 51 TITLE ET Change [T Addition
B NAME 52 NAME
i STREET ADDRESS 5.3 STAEET ADDRESS
GITY-ST- 2P 5.4 CITY-ST-2P
TITLE [ DeLeTe 6.1 TNLE [T change [ Addition
| e 6.2 NAME
T | STREET ABDRESS 6.3 STREET ADDAESS
CIY-ST-2P 6.4 GITY - ST-ZP
14. { hereby certily that the information supplied with this filing does not qualify for the exemption steted in Section 119.07(3)). Florida Statutes. { further certity that the infommatian

indicated an this annual report or supplemental annual 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 jhe receifdr or trystee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my pame agpears In -
g i gu-Talal -t

S8l e auiEen |—{p-QF 6’;?5{‘?5&%5




