FILED

[ ]

2002 UNIFORM BUSINESS REPORT (UBR) S§p 12,2002 8:00 am
1. Entity Name / 09-12-2002 90088 021 ***550.00 z
CHEETERS, INC. /

Principal Place of Business Mailing Address
| BULsraau
3043 JOHNSON STREET 3043 JOHNSON STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
Suite; jApi, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ot T "
City & State  ~ . City & State 4. FEI Number 65-0900 Applied For
’ - 772 Not Applicable
" r] - .
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
- — - — - R Fee Required
> 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- VT kvt AT Erh sy
SASLAW, GARY R . -
Stre re .O. BoxNu is cpeptaple
20801 BISCAYNE BLVD, S-304 Y
AVENTURA FL 33180 -
) City D4 hfg—— FL [ 25894
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 . I
Signalure, typed or printed name of ragisiered agent and title if applicable.’ .»* 7. . - (NOTE; Registered Agent signature reguirec when reinstating} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 . ian Fi ;
Tax filing requirement and elects 1o do so. After Seplember 13, 2002 Fee will be $750.00 | ' ﬁﬁg“gzn‘;agg:t'f;mi';‘:”““g & fdi-gﬂo“g:!é Bo

e ,ésfe criteria on back) (| Make Check Payable to Department of State ’

Ly M0 e S IR, .

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 =

TILE D . . . 1 Delete e [ Change (7] Addition g

NAME JGARAC, KEVIN NAME =

STREET ADDRESS | 2273 S.W. 132ND WAY STREET ADDRESS §

CITY-ST-2IP DAVIE FL 33325 GITY-ST-2IP ey
o

TIME ) [J Detete TILE [Ochange [ Acdition | O

NAME ZIGARAC, PAMELA NAME

STREET ADDRESS | 2273 SW 132ND WAY STREET ADDRESS

cm-s-2p | FORT LAUDERDALE FL 33325 CITY -ST-21P L

e .. - - T Ooaee — f e ’ [T change  [J Addition

NAME - NAME

STREET ADORESS ‘ STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE (7 Delete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CiTY-87-2IP

THLE [ Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP CITY-ST-2IP

TITLE ‘ [ pelete TINLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CITY-ST-2IP

13. | hereby certify that the information §dpplied with this filing does not qualify for the exemption stated in Section 119.07?3}0), Florida Statutes. | further certify that the information

indicated on this reghn or sypplerpéntal rapoi-€Jue 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 corporationdq the reghi
changed, or on

SIGNAT

gwered to execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
e d.

E: Y244 fun Z&oﬁfﬁ‘& T-/-02 595990550

[ —— — e ————————— i —

WS VOURS




