2002 UNIFORM BUSINESS REPORT (UBR) FILED E
E

DOCUMENT # Apr 09, 2002 8:00 am
et P97000043295 ecretary of State
CHEZ CHICAGO, INC. 04-09-2002 90005 048 ***150.00
Principal Piace of Business Mailing Address
520 S.E. 5TH AVENUE 520 S.E. 5TH AVENUE
UNIT 1113 UNIT 113
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
S S—— AR
Sui.te. Ap.l;. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
650753001 Not Applicabic
Zp Country Zip Country §. Cerificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAWSON EUGENE =~~~ B e o T P
520 S.E. 5TH AVENUE
UNIT 1113
FT. LAUDERDALE FL 33301 City FL | Z»code

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

L3

SIGNATURE
Signature, typed or printed rname of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. _‘Il:m'src‘:.orporaliqn is eligiblg th> satisfyt;ts Intangible FILE N?VZV!!! f::EE Is']$|: 50.05% 00 10. Election Campaign Financing $5.00 way Be
ax filing r.equ\rement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. | Addad to Fees
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE PSTD [ pelete TITLE O change [ Addition §
=]
NAME DAWSON, EUGENE NAME ‘5;
STREET ADDRESS | 50 §.E, 5TH AVENUE, UNIT 1113 STREET ADDRESS 2
omest2P | FT. |AUDERDALE FL 33301 om-51-2¢ &
* @
TITLE [3 Delste TIMLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-5T-7I0
_TIME O Delete |_TmLe _ O Change [ Addition
NAME e v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIILE O pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-§T-2IP
TITLE ’ O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thig#fing doey, not 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 tnde and acculate and that my signature shail have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the rec r trustee empoyered to exgcpte this report as required by Chapter 607, Florida Statutes; and that my name apgears in ck.i ?pckg if

changed, or on an attach ith an address, yith all othgf lie empowered, Z /
SIGNATURE; (L&tT Lok [SK [ L LUEENE : /) udssdd 44/ 9 )54
. : Muna AND TYPED me OF SIGNING OFFIGER OR DIREGTOR Date Daytime Phone #

‘%“




