2003 FOR PROFIT CORPORATION May OSF;I%()E(Z)]; 8:00 am

UNIFORM BUSINESS REPORT (UBR S t f Stat
DOCUMENT #  P99000101872 ecretary OF State

1. Entity Name

MR. CHEZ, INC.

Ay 2BLISKD

Principal Place of Business Mailing Address e s
4406 W. VIRGINIA AVE 4406 W. VIRGINIA AVE
TAMPA FL 33614 TAMPA FL 33614

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
593619368 Nol Appiioabis
- : C —
Zp Country ap ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Narne - B
ES EZ’ JAR ' Street Address {P.0. Box Number is Not Acceptable)
"311 E. HYDRANGIA
.. TAMPA FL 33812
City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signatre, lypeFl or printed name of registered agent and 1itle if applicable (NOTE; Registered Agenl signalure required when reinstating) DATE
FILE NOW!!I,,::EEE 1S $150.00 9. Election Campaign Financing $5,00 May Be
Atter May 1, 2003-Fee wlll be $550.00 ' Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1l EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TIMLE D o 3 Delete TIME O change [ Addition | &
NAME ESTEVEZ, JAR NAME £
streer anoRess | 311 E. HYDRANGIA STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33612 CITY-51-21P a
TTLE [ Delete TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP ,
TME =on | =, s e s o . Detete TIMLE o [ change ] Addition
NAME NAME . P
STREET ADDRESS STREET ADBRESS
CITy-§T-21P GITY-ST-2IP
TITLE [ celate TITLE [} Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TILE {1 peiete TE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . ' CITy-§7-2IP
TILE [ Dalste TIME [ Change [} Adition
NAME NAME
STREET ADDRESS STREET ADDRESS

lﬁw-sr—zlp . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flerida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue 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 corporation or the receiver or frustee empoweread 1o 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 attachment with an address, with all other like empowered.

SIGNATURE: ___ S @T&m“ =i F O 9/ %

SIGNATURIFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




