FILED

2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

EHE §

Secretary of State

03-17-2003 90128 038 ***150.00

DOCUMENT # P95000006572

1. Entity Name

DAVID & JOSEPHINE'S CHARBURGERS, INC.,

Principal Place of Business
BRANDON TOWN CENTER

Mailing Address
5303 COTTONWOOD TREE CIR b

SPACE #513
BRANDON FL 33511

VALRICO FL 335%4

AR

2. Princ!pal Place of Business 3. Mailing Address -7
Sthve A (Ho/e- St s fBOVE_.
Suite, Apt. #, etc. Suite, Apt. #, etc. . ] GHECK HERE IF MAKING CHANGES
City & State City & State o 4. FEI Number Applied For
59-3288687 Not Applicable
Zip Country Zip Ceuntry . " . $8.75 additional
j-\‘—-m_ o ; 5. Certificate of Status Desired - ) Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
) e T . t e o | ~Name=— _ - - e T B . — - .
AIVERA, DAVID T e T SAm e : - T e
Street Address (P.O. Box Number is Not Acceptable)
5303 COTTONWOOD TREE CIR :
VALRICO FL 33594
City Zip Code
":'ﬂ,‘.“(:‘.:' - FL

8. The above named erfify submits this staterent for the

the obligations of registered agent.

SIGNATURE

»”

purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

< —
Signature, Wd name of regis[efe%d title if applicable.

{NOTE: Registered Agent signalure required whan reinstating)

DATE

F“i&(owm FEE IS $150.00 )
11,2003 Fee ;

After
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. 5 OFFICERS AND DIRECTORS | KIS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD : 7 Delste ML [JChange [T Addition
NAME RIVERA, DAVID ) NAME 4

stheer aooress (5303 COTTONWOOD TREE CIR STREETADDAESS ¢

omv-sr-zp |VALRICO FL 33594 CITY-ST-7P

TILE STD . [ Delete TILE [ Ghange [ Aadition
NAME RIVERA, JOSEPHINE HAME

stheet anoress | 5303 COTTONWOOD TREE CIR STREET ADDRESS

crv-st-ze AVALRICO FL 33594 CITY-ST-2IP .

TNLE . [ Deete TITLE [ change [ Addition
NAME i NAME

STREET ADDRESS STREET AGDRESS

CITY-51-2IP CITY-51- 2P

TITLE L] Delete TITLE [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-57- 2P

TITLE 7 Delete TILE [T Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZIP CITY-ST-2IP

TITLE ] Delete MLE [ Change [ Addition
NAME . HAME

STREET ADDRESS ‘ STHEET ADDRESS

CITY-5T-2IP CITY-ST-2P

12, | hereby ceru‘fy_that"lhe information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Floriga Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmes#

SIGNATURE:

IATURE A

tith all other like empowered.

Hotlos

D
Wordi ek
et e Al M
D YWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

*’j LS1I¥ 9L,

CR2E034 110/02}



