FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P95000022984 gﬁ{;ioif;%g ;31 ***15?009’

1. Entity Name

CHERLACK FOOD SERVICES, INC.

Principal Place of Business . Maliling Address
1301 COPANS ROAD 1301 COPANS ROAD
POMPANO BEACH FL 33064 POMPAND BEACH FL 33064

: AR DN

2. Principal Place of Business

Suite, Apt. #, etc. Sulte, Apt. # etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FE! Number Applied For
’ ’ o 65-0565200 NEprpIicab\e
Zip Country <ip Country 5. Certificate of Staus Desired [ ?g-gig:ﬁ"“"”a'
f== ~=—-— ' &, -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LACKMAN, EDWARD

Street Address (P.O. Box Number is Nol Acceptable)

1301 COPANS ROAD

POMPANO BEACH FL 33064

City FL J}ip Code

8. The above named entity submits this statement for the purpase of changing its regislered cffice Or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of ragistered agent and tils it applicable (NOTE: Registered Agent signajure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N

% . 9, Election Campaign Financin X
: After May 1, 2003 Fee will be $350.00 Trust Fund Copntr?bution : 0 i‘ile?:f?ohflziss °
fdake Check Payable to Florida Department of State '

19 = " QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PD 1 Delete it CHER W JSRAEL Cheffnge ] Addition
HAME CHEROP; ISRAEL NAME /

street anoress | 1301 COPANS ROAD STREET ADDRESS

omv-sT-2r | POMPANO BEACH FL CITY-ST-2IP

TITLE - [ pelete TLE [J Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

TNiE ) - - 1 Delete TITLE [ changs [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-S51-2IP

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP ) CITY-5T-21P

TITLE 1 Delete TITLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made unger cath; that | am an officer or director
of the corporation or the reteive ernfawered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an altj " with all other like empowered.

SIGNATURE: i RS R/sKeeoECHexes ﬂngé} Y- 97)-Zcvo

BIGNATURE ANDTYPED OR PRIN‘W NAME OF SIGMING QOFFICER OR DIRECTOR Date Daylima Phons #

CR2E034 (10/02)

AV 0L¥8810



