2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR . May 01, 2003 8:00 am

DOCUMENT #  P99000002646 R Secretary of State

1. Entity Name
05-01-2003 90268 039 ***150.00
CHEETERS, INC.

Principal Ptace of Business Mailing Address
3043 JOHNSON STREET 3043 JOHNSON STREET
HOLLYWOQD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address H“"l" “I ||“| Ilm m““'“ ||||| Ilm ““l ”l’"”“ MII |l" lm

Suite, Apt. #, etc. Suite, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

65-0900772 Not Applicable
ap Country Zip Country 5. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -

SASLAW, GARY R Street Address (P.O. Box Number is Not Acceptable)

20801 BISCAYNE BLVD, $-304

AVENTURA FL 33180

City FL 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 abligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!IT FEE IS $150.00 ) ! )
9, Elect ign F
After May 1, 2003 Fee will be $550.00 e "8y .00 May oe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D O Delets TME [ Change [ Addition
NAME ZIGARAC, KEVIN NAME
sTAEET ADDRESS | 2273 S.W. 132ND WAY STREET ADDRESS
ore-st-2¢ | DAVIE FL 33325 CITY-§T-21P
TITLE s O petete TITLE [Jchange  [1 Addition
NAME ZIGARAC, PAMELA HAME
STREET ADDRESS | 2273 SW 132ND WAY STAEET ADDRESS
cmv-st-2¢ | FORT LAUDERDALE FL 33325 cimy-ST-2P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
- AR e e e e i e i e v e v ——e— = — -
CITY-ST-2IP T R Y ISTIZP T YT T e e o T
TINLE ] Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET AODRESS
CITY-81-2IP CITY-ST-2IP
TITLE O velete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY -5T-21P

12. | hereby certify 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 dtcurale and 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 recajver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allg with an address lhjall other like empowered.

 SAEZUISED f 2003 G5Y-§33096°D

AME OF SIGNING CFFICER OR DIRECTCR Data Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OWINT

e

w

CR2E034 (10/02)



