—
U

pO3-FOR-PEOEIT S ATION. FILED
- 2003 FOR PROFIT CORPORATION.

UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am
DOCUMENT # P97000052982 Secretary of State

1. Entity Name 02-12-2003 90075 004 ***158.75
CHISES! ENTERPRISES, INC.

Principal Place of Business Mailing Address .-
4750 NW 74 PLACE 4750 NW 74 PLACE
GOCONUT CREEK FL 33073 COCONUT CREEK FL 33073
2. Principal Place of Business 3. Mailing Address | ‘ll“lll Hl '|H| ||I|I |||” llm |||“ IHH |l"| “l}l \ll“ ﬂ”l u“ 'I“
Suite, Apt. # etc. Suite, Apt. #, etc. THECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number | |Applied For
' . 65-0761589 Not Applicable
Zip Country Zip Country " - $8.75 Additional
5. Certiticate of Status Desired Z/ Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N ' Name
CHISESI’ STEFANO . Street A‘c#jress (P.O. Box Numberis N Acca%able
1080-SW-42-TERR oo = e e oo e e G RFO JIL . Y PLACE
DEERFIELD BEACH FL 33442
City Zip Code
Cocowoi (Ve FL | 5573

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. { am familiar with, and aceept
the obligations of registered agent. )

SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ) DATE
FILE NOW!!! FEE IS $150:00 . .
X Ny 9. E Financin
After May 1, 2003 Fee will be $550.00 e fvonc - 30,00 My oe
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
THLE P [J-netete TITLE . E‘ﬁange [ Addition
NAME CHISESI, STEFANO NAME 470 oW V¢ Peuce '
STREET ADDRESS | 1030 SW 42 TERR STREET ADDRESS
orv-sr2¢ |DEERFIELD BEACH FL 33442 oo | Qocopw vy Cregft. H 3301%
TITLE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
RIS L CITY-SI-2IP
TILE T e [Cobalete me [] Change [ Addition
NAME NAME T - e
STREET ADDRESS STREET ADDRESS T T .-
CITY-$T-21P CITY-ST-21P
TITLE O palate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TTLE O petete TIME [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-ST-2IP

12. | hereby certify that the information supglied with this ﬂling dogs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemestal TapRrt is true and gfurate ghd that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver 2f trusteclf: £ is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JIRED ooz, (Gry) v2r-7z76

SIGNATURE: ‘
PED OR PRINYELMIME OF SIGNING OFFICER OR DIRECTOR Data . Daylima Phona #

CR2E034 (10/02)



