2000 UNIFORM BUSINE!!‘)S REPORT (UBR) FILED

DOCUMENT # P99000101872 Mar 20, 2000 8:00 am
e Secretary of State

MR. CHEZ, INC.
03-20-2000 90122 031 ***150.00

Principal Place of Business Mailirjg Address
311 E. HYDRANGIA 311 E. HYDRANGIA
TAMPA FI. 33612 TAMPA| FL 33612

|

|

|

4406 W. Virginia Ave. 4406 W. Virginia Ave.
Suite, Apt. #, etc. Suita, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
L2
— City & State — . ] — Cit;d& State — 4. FEI Number Applied For
Tampa, Florida 33674 Tampa, Florida 33614 59-3619398 Mot Applicable
3%% 14 I-?g_ui"i s. 3 é%!‘l 4 HCjc_’Ttrfs . 5. Certificate of Status Desired O ?g'gg‘lﬁfe‘g“ma'
6. Name and Address of Current Registerad Agemt 7. Name and Address of New Registered Agent
- —_— — - —— —— T — -~ T | ~Name m—" T e —-— e -
ESTEVEZ, JAR :
’ Street Address (P.C. Box Number is Not Acceptable)
311 E. HYDRANGIA ! o e
TAMPA FL 33812
n City FL Zip Code

8. The above narhe ent for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /dj/}

st

entity submits this stat
—

3)15l2000

Signapitd waseor prnted name of registered age,m‘nd title if appfucabre, {NOTE" Registered Agent signature required when reinslating} DATE"
" ]
) o Ty ‘ : "

8. This F:.orporat%|s eligible 1o satisfy its intangible FILI= NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

. i
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE . T Change Addition
Director [ Deiste LE O g O

NAME Jaj Est NAME

STREET ADDRESS air Stevez . STREET ADDRESS

CITY-5T- 2P 311 E. Hydrangia CTY-ST-2P

m T AT

TITLE tafipd, FLI209Te [1 Detete TITLE O Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

e O Delete TIME : [J Changs [ Addition

NAME - - NAME .

STREET ADDRESS STREET ADDRESS

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

TILE O peete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADCRESS

CITY-5T-2IF CITY-8T-2IP

TILE O beete TITLE [ change  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-11p CITY-ST-21P

TITLE O pelese TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information
indicated on this report or sypRlemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh, thal | am an officer or director
of the corparation or the rg or trustee empowerad -this report as required by Chapter 807, Flarida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attac i

ith an er like empiowered.

LR R
T

s

SIGNATURE:

RE AND TYPED OR PRINTED NAMlE OF SIGNING OFFICER OR DIRECTOR Dale Dayume Fhone #

CR2E034 19/99)



