2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000036653

1. Entity Name

CHUCKLES FAVORITE THINGS, INC.

R

Principal Place of Business

2201 SE INDIAN ST
UNIT 125 BLD H
STUART FL 34997
us

Mailing Address

4105 JONQUIL CIRCLE SOUTH
PALM BEACH GARDENS FL 33410

2. Principal Place of Business 3

220/ SK. Fw Dy ST

. Mailing Address

Gy SortG e cTe S

Suite, Apt. #, etc.

4T 25 Bed o

Suite, Apt. #, etc.

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90080 015 ***150.00

HUULUS:

TR R AR

D0 NOT WRITE IN THIS SPACE

Tax filing requirernent and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

City & State ity & State ] 4, FEI Number Applied For
sTee ;. AC- G s Bewot ClartorSp 650609527 Not Applicable
Zip Counitry Zip Country " . $8.75 Additional
=2 /_/‘()‘c; 2 ‘e S 35 O e S 5. Certificate of Status Desired [} Fee foquired
o= == = —w—.§. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Trem et Al o _ Name
— a -
CZAJKOWSKI, JEROME e =
Streel Address (P.C. Box Number is Not Acceptable T
4105 JONQUIL CIRCLE SOUTH ‘ prviey
PALM BEACH GARDENS FL 33410
City 7 FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed nama of registered agent and ttle if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 may Bo

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THTLE P 7 Delete TITLE [ change [ Addition | S
NAME CZAJKOWSKI, JEROME P Mg 8
STREET ADDRESS | 4105 JONQUIL CIRCLE SQUTH STREET ADDRESS §
om-s-z¢ | PALM BEACH GARDENS FL 33410 oiry-§7- 2P &
Tme ] Delete TITLE [Jchange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CiTy- 5T-2P
TILE ) o _E1 Delete TITLE . . [ Change [ Addition
“HAME R - N T e a—— — T ‘-NAME [ 4 o B T i A - - -
STREET ADDRESS STREET ADDRESS '
CITY-S57-21P Eive-51-2p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P Ciry-S1-2IP
TILE 3 Delete 1IMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ~ !/ 4 CITY-8T-21P

13. | hereby certify that the infgfmalion guppfipd with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report @
of the corporation ar the
changed, or on an attg

SIGNATURE:

uppiel

Address, with

all other like empowered,

Entalftbport is true and accurate and that my signaturs shall have the same legal effect as if mada under cath; that | am an officer or director

eiver of lrughde empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if
ritjwiy

007 00‘ ALl &2 7~ %Cg

Date Dayttma Pnche #




