2000 UNIFORM BUSINESS REPORT (UBR)

D gigNgmlyENT # P97000037896 Jan 27%%(%)])8'00 am

C.R. CHICKS STUART, INC. Secretary of State

01-27-2000 90048 033 ***150.00

Principal Place of Business Mailing Address
153 SW MONTEREY RD 2000 AVENUE P
SUITE 4A SUITE 4A
STUART FL 34954 RIVIERA BEACH FL 33404-5342
us
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65'0775497 Applied For
Not Applicable

2i t i C iti
' Country Zip Quntry 5. Certificate of Status Desired O g;g'z‘g lﬁge(:;t“}"?l )
6. Name and Address ot Current Registered Agent _ . ———e- ==}~ 7 — =" =" 7, Name and Addres_s of New R;gialer;d Agent -
- e ] B Name
SALLEN, CHRISTOPHER R Street Address (PO, Box Number is Not Acceptable)
2000 AVENUE P
SUITE 4A
RIVIERA BEACH FL 33404 - .
City FL Zip Code

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

SIGNATURE .
. Signature. yped or pnnted name of 1egislersd apem &nd mie i applicable. {NOTE: Repistered Agent signaturs reguined when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
- ) 10. Election Campaign Financin
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cop;ﬂr?bution. ’ O ?dsd.ggohl‘:?;sa °
{See criteria on back) ad Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P [ petete TMLE [J Change [ Addition
NAME DAVIS, RICHARD NAME

STREET ADDRESS | 323 EAGLETON GOLF DR STREET ADDRESS

orv-s-2¢ | PALM BEACH GARDENS FL 33417 GITY-5T-2P

TLE S [ elete TITLE O Change [ Addition
NAME SALLEN, CHRISTOPHER NAME

STREETAODRESS | 1629 S LAKESIDE DR STREET ADDRESS

ory-sT-2P | LAKEWORTH FL 33460 CITY-ST-2IP
WTILE L. Jd . Sl . petete .- TiTLE L TTERAS TR e e = e == T e [7] Chiange ™ - -] Addition
NAME GROVER, ROBERT HAME

sTReeT ARDRESS | 380 NORFORK AVE STREET ADDRESS

CITY-5T-2IP TEQUESTA FL 33469 CITY-ST-2IP

TIMLE O Detete TME O change [ Addition
NAME T = ‘ NAME

STREETACDRESS { .~ . oL STREET ADDRESS

CITY-ST-2IF e 0T T CITY-$T-ZP

TNLE . T O Delete TITLE [ change  [] Addition
NAME v - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-ST-21P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver oLtrusieg.s areTiQ executy this report as required by Chapter 607, Florida Statules; and that my name appears in Block #1 or Block 12if
changed, of on an attachment with aly agdiag i

SIGNATURE:

[ —/Y-0 K< NG3

Date Daytme Phane #

CR2E034 (9/99)



