2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MR. CHEZ, INC.

DOCUMENT #  P99000101872

Principal Place of Business Mailing Address

4406 W. VIRGINIA. AVE 4408 W. VIRGINIA AVE
TAMPA FL 33614 TAMPA FL 33614

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc:

Sufte, Apt. #, etc,

FILED
May 06, 2002 8:00 am'
Secretary of State

05-06-2002 90093 049 ***150.00

AR

DO NOT WRITE IN THIS SPACE

SIGNATURE J MR ESTeveZ, D

f changing_its\re i

City & State i City & State 4. FEI Number Applied For
e
e o e U S R S U St S - ,59-36)‘9398 - }_-|Not Applicable-
Zi of 2 Ci it
P ountry P auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTEVEZ’ JAR Street Address (P.Q. Box Number is Not Acceptable)
311 E. HYDRANGIA
TAMPA FL 33812
City FL Zip Code
8. The above named entity submits this statement for the purgo offic Tstered agent, or both, in the State of Florida.

#ealoz

Signaturs, typed or printed name of registered agamﬁnd litle if applicatile.

\V [NCTE: Regislered Ag:nt signature requibd when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE oW1l FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Addad to Feas

1. OFFIGERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [ Change [ Addition
NAME ESTEVEZ, JAIR NAME
streeTaptress {311 E. HYDRANGIA STREET ADDAESS
GITY-ST-ZP TAMPA FL 33612 CITY-5T-ZIP
B L e =S S i 7T e T T T Ghange L] Additon |
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-7IP CITY-ST-7IP
TMLE O belete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {3 Detete TILE O Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O velete TITLE [JChange [0 Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
oIrY-§T-2IP CATY-ST-21P
TIME O elete TITLE O] Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oITY-51-71p

indicated on this report or supplemental report is true
of the corporation or the receiyer or tfusteg emps

13. | hereby certify that the informaffongupplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

and acgarate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapler 607, Floridz Statutes; and that my name appears in Block 11 or Block 12 if

_ changed, or on an atiachmentywith ah addr Il o ke empaowered.
— e = e ———1 £—3 —_— - — = - —— = - PO Sy SRy S S
Fdnt Wt . A - o o
o _ Hezpz  (§12)
SIGNATURE: ___= WA 2302 12) 360-9%65
SIGNATUPFIL ED PRINTED HAME OF SIGNING OBFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)

=3




