2001 UNIFORM BUSINESS REPQ RT (UBR)

. Entity Name:

C\\o?\n

DOCUMENT # WbODD@ TG 78

V)

Principal Place of Business

340 NW 55t {ersace

Mailing Address  § Gimue..~

(oco nuct (veek, YL 2073

2. Principal Pliice of Business

3. Mailing Address

Yz

CHOPPA', INC.
7340 NW 515T TERRACE
COCONUT CREEK FL 33073

Ty

C

L
£
1
2

g

CHOPPA" I} ThC?
7340 NW 51 3T TERRACE
COCONUT (‘REEI‘? FL 3307

P e
V ﬁ"“

Iemy

FILED
Secretary of State

05-25-2001 90292 011 ***150.00

A0071890

DO NOT WRITE iN THIS SPACE

[ —

Applied “or

0709359/

Not Applicable

4. FEI Number

Z Count Zi Count iti
1p ounry P L ey 5. Certificate of Status Desired O $8.75 additional
i Fee Required
1 B 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent,
Name
Dawe. & \/\) \hams _
Stree! Address (P.O. Box Number is Not Acceptable)
72140 NW 517 F1erce
t/ Zip Code
Coconut Ove&k, ,F 320 7> o FL | 7°®
B. The above ramed entity submits this staterment ter the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.
SIGNATURE _. //Zﬁ/ﬂ/
£ grature, Wb or puntad name of registerel aulinl and Tilte if apphcabls. {NOTE egistered Agent sigature required when reinstating) /)ATE
f T
) L I . L
3. ;msfcorpordngn is eligibte to satisfy its Intangible F!LE NOV!I]l FEE S $150 0: 20 10. Election Campaign Financing $5.00 May Be
ax filing re:uirement and elects to do so. After MAY 1, 20'l 1§Fee will be 85 0. Trust Fund Contribution. Added 1o Feis
{See criterie on back) | Make Check Payag 310 ‘o Departmant of State .
1. , OFFICERS AND DIHECTORS 12, ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P re&rd en f’ / 3 pelete TITLE [C] Change [ Addition
AME “Thanne wh , (Q ”15 NAME
STREET ADDHESS —73‘t o N w f STREET ADDRESS
GITY-5T-21P 0100() ! l'\P_P [ f] 33073 CIrY-S1-2IP
TITLE m [ Delete TITLE I Change [ Addition
HAME #— M //(f @5 HAME
STREET ADDRESS w f STREET ADDRESS
LITY-ST-21 40 /U ﬂ CITY-51-
ST-2IP 72 OC Enied pn PP fﬁ'j‘}'?ﬁ?’ CITY-ST-2IP
1TE [ zelete TLE [J Change [ Addilion
HAME — e NAME . o
CTREET ADCRESS STREET ADDRESS
CiTY-ST1-210 CIry-81-219
TITLE O pelate ITLE ] Change  [] Addition
MAME NAME
CTREET ADDRESS STREET ADDRES
CY-S7-2P CIfY-ST-2IP
TIMLE ] Delete NTLE {J Change  [] Addition
hAME, NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§7-2IP
TITLE 1 Delete TITLE [ change [ Adtdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. I hereby ce-tify that the infarmation supplied with this filing does not quaiify for e exemption slated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that m  signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustgB\empowergd to execute this report ¢ ; required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9’ éﬁﬁ/ 154 -420 OBY7D

Daytime Phone #

 May 25,2001 8:00 am

CR2E034 (11/00)



