2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 08, 2003 8:00 am

DOCUMENT #

1. Entity Name

C.R. CHICKS STUART, INC -

P97000037896

Secretary of State

(01-08-2003 90018 025 ***150.00

SUITE 4A

Us

Principal Place of Business
153 SW MONTEREY RD

STUART FL 34594

Mailing Address
835 13TH STREET
WEST PALM BEACH FL 33403

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

vp o R
1] CHECK HERE'TF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65‘0775497 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O geae'ggq L‘::’:J“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nameg . ]
SALLEN, CHRISTOPHER R _oRLtan) CHLS O fan. 12 .
treet Address (P.O. Box Number is Not %ciceBable)
2000 AVENUE P (b29 5 iAUCSiDe P~
SUNTE 4A
RIVIERA BEACH FL 33404

City L

[e  WOrYTL | FL | 2%G0.0

.|.+SIGNATURE

&. The above name:

ent for the-purpose of changing its registered office or registered agent, or both, in the Staté of Florida. | am familiar with, and accept

s Satees/ /=4 -03

Signalure, typed or prinled name of reghlsiﬂ

gent and litle if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 1 Delete TITLE p Ncnange [ Addition
mve | DAVIS, RICHARD NAME DrVIS MCW/])Q_

streeT Aooress | 323 EAGLETON GOLF DR STREETADDRESS | 50 @ QO ASAI I 0

orv-st-z¢ | PALM BEACH GARDENS FL 33417 CITY-ST-2p N. Patm Ped. , EUR 3340k

TLE S [ Delete TITLE [(J change  [J Addition
NaME___ _| SALLEN, CHRISTOPHER- - NAME

STREET ADDRESS | 1629 § LAKESIDE DR STREET ADDRESS

cry-sT-2P [ L AKEWORTH FL 33450 CITY-ST-2P

THLE T O Delete THLE [J change [ Addition
NAME (GROVER, ROBERT NAME

sTREET ADDRESS | 390 NORFORK AVE STREET ADDAESS

CITY-5T-71P TEQUESTA FL 33468 CITY-51-21P

TITE [C] Gelete TITLE [ Ghange ] Addition
i1AME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Zt°

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S§T-21P CITY-8T-7IP

of the corporation or the receiv
changed, or on an attachm

SIGNATURE: tr®

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07({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 cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ZH5 5 M@EGM/{ SISy =03 5Ll §Y2-4553

SIGNATURE AND TYPED on‘PMuWE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)




