FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION S‘é" 08, 2003 8:00 am
e

cretary of State
DOCUMENT #
1. EntiryCName P980001 06758 09-08-2003 90308 009 ***550.00
CHILI BROTHERS, INC.
Principai Place of Business Mailing Address
2834 N. UNIVERSITY DRIVE 2834 N. UNIVERSITY DRIVE
SUNRISE FL 33322 SUNRISE FL 33322
S — NS AT O
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3554493 Nat Applicable
Zp Counry 2p Couniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6..Name and Address of Current RegisteredAgent __.. . .. __.|. . -.—- -,  7..Name and Address of.New Registered Agent . ~
Name
DOYLE, MARK A ' Street Address (P.O. Box Number is Not Acceptable)
3222 NW 101 TERRACE
SUNRISE FL 33351
City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
» Signature, typed or printed name of registared agant and title it epplicable, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $550.00
. Election Ca ign Fi in
g{\fter September 10, 2003 Fee will be $750.00 ? Trustnlc:)und g]op:'i”r?buti;: rene a fdst;tggohllae);sB )
Make Check Payable to Florida Department of State . '
10. N OFFICERS AND DIRECTORS l 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . T Delete TITLE [ Change [ Addition
NAME DOYLE, MARK A NAME
sTReeT anoRESS | 2834 N. UNIVERSITY DRIVE STREET ADORESS
CITY- $7-21P SUNRISE FL 33322 CITY-ST-2IP
TITLE 18 ] pelete TITLE [ Ghange [ Addition
NAME DOYLE, JENNIFER NAME
STREET ADDRESS | 2834 N UNIVERSITY DRIVE STREET ADDRESS
cmv-si-2¢ | FORT LAUDERDALE FL 33322 OITY-57-2P
TILE : s T o O Delets 11172 H C T Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TIMLE ‘ : [ Delate TMiE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE 3 celete TILE [ cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

|n§; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
'ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

£ rQUIRED /4/03

/smu{g;Mﬂ'n TYPED OW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal( v Daytime Phone #

12. | hereby certity that the information su p!led with thig ]
indicated on this report ot supplem
of tha corporation ar the receiw
changed, or on an attachmen

SIGNATURE:

AV tERZ00

CR2E034 (4/03)



