2000 UNIFORM BUSINESS REFOKT (UBR)

DOCUMENT # P99000075568

1. Entity Name

CHUBBY BOY, INC.

~

Principal Place of Business

1857 NW 3RD AVE.
MIAM! FL 33136

B

Mailing Address

1657 NW 3RD AVE.
MIAB FL 33136-1823

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apl. #, ete.

5/1¢

FILED
Jun 21, 2000 8:00 am
Secretary of State

05-15-2000 90215 005 ***150.00

e I
DO NOT WRIITE IN THIS SPACE

City & State City & State 4. FEI Number H Applied For
LS50 4 Zof D Not Applicable
Zip . Country Zip Country " o _$B.75 agditiona ==
ey - - - - 8. Certificate of Status Desired { Fae Raquired
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Narne '
BENNETT, DWAYNE Streat Address (P.Q. Box Number is Not Acceptable}
= -« 912 NE-48TH-ST, = = o oo e = 3 e GRS D s e e e |
MIAMI FL 33136 -
Cit 1 Zip Code
Y | FL D
8. The above named enlity submits ihis staternent for the purpose of changing its reglstered office or registered ageni, or both, in the State of F)}orida‘
SIGNATURE _
ignatixe, typed or priniad nama of registened agent and iitle If pghcfbie. (NQTE: Ragisiered Agant signalure reuired when remstaung} GATE
9. This corporation is eligible to satisfy is Intanglble _ FILE NOW!!! FEE IS $150.00 " \an Financ
Tax fifing requirament and elects to do so, After MAY 1, 2000 Fee will be $550.00 10. E::l'?zn%ag‘;atglni;"”"‘"g §5-°?°'§zf°
{Soe criterla an back) | Make Check Payable to Department of State |, | '
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE L5 A BRI ] Delete TE ! Ol crange [ Addition | -
NAME D whyeg Wa oo N T o 3
street aponess | 2V O AN WY STREET ADDAESS 2
a5 OV Lok ©V. 255 CITY-57- 2P léJ
e Ice Yegszdew. 7 Delete TIME 1 Ochange [ Addiion | O
NAME Dwayne - e NAME
sweEraoeess | DA -E L LS STREET ADORESS
Al 2= e e S A L s - ar-sLap J N ]
me O petete TIME v O chaage  [Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-8T-zp :
e 3 Delete TIRLE T ) Chenge L) Addition |~
NAME NAME I
STREET ADDRESS STREET ADDAESS |
CITY-ST-IP CITY-§T-7P |
TTLE [ Gotete e ' O thange 3 Acdition
HAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST- 2P CATY-ST-2IP
TME O Celete TME [ change [ Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this liling does net quality for the exemption stated in Section 119.07;’3)(0. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and tat my signature shall have the same legal effect as if made undsr path; that | am an officer or director
of 1he cotporation of the raceiver or (rustae empowered to execute this report ag required iy Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmeht with an address, witball other like empowered
SIGNATURE:




