' 2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # P95000075037

1. Entity Name

C. R. CHICKS W.P.B., INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90042 029 ***150.00

Principal Place of Business

2000 AVENUE P 2000 AVENUE P

SUITE 4A SUITE 44

RIVIERA BEACH FL 33404 RIVERIA BEACH FL 33404-5342
us us

Mailing Address

2. Principal Piace of Business

{1 S. CongpdAas

3. Mailing Address

A O

’SuLte, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

Lt Womt e

Cily & State

4. FEINumber  ae_enag [ JAppled For
20 1 !N‘i‘”‘:"(‘”' n

Zi Count Zi Count iti
Ip@f;) -._,“a [ ol {/? g ﬁﬂ w - S R - 5. Certificate of Status Desired- [ --- ?g';ilﬁg‘ﬂmnal
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALLEN, CHRISTOPHER R
4234 NORTHLAKE BLVD
PALM BEACH GARDENS FL 33410

Street Address (P.O. Box Number is Not Acceptabié)

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agen and (tle if applicable.

{NOTE: Registered Agent signatura raquired when rainstating) DATE

9. This corporation is eligible to salisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects 1o do so. " After MAY 1, 2000 Fee will be $550.00 19. Elecuon Campmgn F.lnancmg $5'00 May Be
D rust Fund Contribution. Added to Fees
(See oriteria on back) a Make Chack Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DJR_ECTOHS IN1T
TITLE P 7 Delete TALE [ Change [ Addition
NAME DAVIS, RICHARD NAME
sTReet ADDRESS | 323 EAGLETON GOLF DRIVE STREET ADDRESS
CITY-5T-7IP PALM BEACH GARDENS FL CITY-57-2P
TILE S . 1 Dakete TME [ Change [ Addition
NAME SALLEN, CHRISTOPHER NAME
STREET ADDRESS | 1629 S. LAKESIDE DRIVE STREET ADDRESS
erv-5T-2P | LAKE WORTH-FL-~ e B CITY-ST-2IP . . T S
TITLE ' [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
e O Delete TILE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TILE [ pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE 3 Detete TRE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing @G
indicated on this report or supplemmsats
of the corporation or the receiveptr trustegyempg
changed, or on an attachment &ith an addfess,

SIGNATURE:

‘ a2 not ayalify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
eport is trug angf accurate anY that my signature shail have the same iegal effect as if made under cath; that | am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[-14-c) S T3

Date Dayume Phone #




