DOCUMENT # P95000006572

- g

FILED

A
i
A
N 1. Entity Name 7
1 | DAVID & JOSEPHINE'S CHARBURGERS, INC. Jan 09, 2001 8:00 am
| Secretary of State
’ Principal Place of Business Mailing Address 01-09-2001 90040 019 ***150.00
g 5303 COTTONWOOD TREE CIR 5303 GOTTONWOOD TREE CIR
; | VALRICO FL 335%4 VALRICO FL 33584
| (e RS AN OV TR R
al B2 hudom  Town  Cewde L
- ;uite. Apt, #,‘en;l- ] < 3 Suite, Apt. #, elc, i N - DO NOT WRITE N THIS SPACE
SPgCE i ’

i ity & State City & State 4. FEI Number £9-3288687 Applied For
; 24D F Lo A Not Applicable
; -7; }%)S_I / ﬁg?ﬁ%o/twﬁ Zip Colurnry 5. Certificate of Status Desired O ?g'gsqlﬁgd;“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIVERA, DAVID
5303 COTTONWOOD TREE CIR
VALRICO FL 33594

Name

Street Address (P.0. Box Number is Not Acceplable)

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaturs, typad or printed name of ragistered agent and title Il appticable

{NOTE: Repgistared Agent signatura raquired when rewnstating)

DATE

8. Thig corporation T gligione T satsly itstntangigte

wa - A

10. Elgction Campaign Hnanémg

indicated on,this report ar supplemental report is tr
of the corperation or the receiver or trustee empo
changed, or on an aftac] ith an agfiress,

SIGNATUR

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
ith all other like empowered,

Pvrd fvees

- ; ' $5.00 Maysa
Tax 1nJaqg r'equnremem and alects 10 do so. After MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added (o Fees j
. (See criteria on back) Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
” e PD D Delete THTLE [:l Change D Addition g ,
i NAME RIVERA, DAVID NAME 21
sTREET ADDRESS | 5303 COTTONWOQD TREE CIR STREET ADORESS b8 ‘;5
: or-st-zp | VALRICO FL 33594 CITY-5T-21P T I
! o s
TITLE STD O Delete L [Jchange [ Aagiion | & [
NAME RIVERA, JOSEPHINE NAME
STREET ADDRESS | 5303 COTTONWOOD TREE CIR STREET ADDRESS
i or-st-zp | VALRICO FL 33594 CITY-ST-2IP
; TITLE [ pelete TITLE [ Change [ Addition
: NAME NAME
i STREET ADDRESS STREET ADDRESS
; CITY-ST-2IP CITY-ST-ZiP
: TITLE [ Dalete TITLE [O Change [ Addition
e NME e [l e e o e RCNAMEL | e 1.
STREET ADDRESS STREET ADDRESS i
CITY-$T-2IF CITY-ST-2IP '
TITLE [T Dalete TTLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-ST-2iP
TITLE O oelste JITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-ST-2IP \
13. | hereby certify that the information supplied with this [ does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information A

%‘-‘f 30/ Pr3-c01-¢Y¢

-7
si GNATUREANMYP#D OR PRINTED NAME OF SIGNING OF!

FICER OR DIRECTOR

Date Daylime Phone #

?;{7




