S EEEEEEEEEEEEE———————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P95000066104

Secretary of State

May 28, 2002 8:00 am

|
&

1. Enlity Name E
THE CHICKEN KOOP CAFE, INC. 05-28-2002 91624 034 ***150.00
Principal Place of Business Mailing Address
2083 WEST EDGEWOOD AVENUE P.O. BOX 1290
JACKSONVILLE FL 32203 JACKSONVILLE FL 32209
2. Principal Place of Business 3. Mailing Address “"“m ”I m" I'MII'” Ilm "”“I”I Iml IW "l" ||l|| HH "ll
Suite, Apt. #, etc. .? Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. 59-3330850 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . S ~ i — Name. _ - - e - - ="
CORB“T, JOHN M Street Address (P.O. Box Number is Not Acceptable}
2083 WEST EDGEWOOD AVENUE
JACKSONVILLE FL 32209
City FL Zip Code
8. The above named entity submits this statemnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signatura raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G an Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. izzt’z':n dag;ilr?guﬁg: neing fdsd'egowhé:);:e
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP O Defete TILE (7 Change [ Addition §
NAME CORBITT, JOHN M HAME S
STREET ADDRESS | 2304 WEST EDGEWOQD AVENUE STREET ADDRESS Fé
crv-st-ze | JACKSONVILLE FL 32209 CIY-5T-2IP o
THLE DVT O Delete TITLE [ change [ Addition g
NAME BLUE, GREGORY B NAME
STREET ADDRESS | 2304 WEST EDGEWOOD AVENUE STREET ADDRESS
omv-s-2¢0 | JACKSONVILLE FL 32209 CTY-57-2P
TITLE O pelete TITLE [ Change [ Addition
_ NAME NAME
SREETADORESS |~ TTT T TTTRTae e s = e = = .~ [ STREETADDRESS |. - ~ i e .
CITY-ST-2IP CITY-ST-2tP
TIMLE O petste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GTF-ST2P, p Jovisni g v gt YR Ciry-St-zp
TILE [ petete TILE [J Change [ Additicn
SNAME e L e e e s I T NAME - . e o
STREET ADDRESS ' TR e TR e MG TRgE ] ADDREGE™ [ e el R e ey
CiTY-S7-21P . CITY-ST-2IP R

-13. | hereby certify that the information supplied with
indicated on this report or supplementgg
of the corporation or the receivgr or tr

this filing does not qualify for the exemption stated
port is true and accurate and that my signature shall have
dempowerad to exe

Sted)
changed., ar an an attachmentith a e55, with all other like empowered.
é o ‘ “ B ORI

SIGNATURE:

404 L9 T6

Daytime Phane #

in Section 119.07(3)(i), Florida Statutes. | fﬂrthér‘ée"rt'ify that the information
the same iegal effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




