2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S40126 FILED
) IEE?:EE CHUBBOY IMPORTS, INC ay 11 ) 2000 3:00 am
B Secretary of State
05-11-2000 90060 001 ***450.00

Principal Place of Business Mailing Address
695 WARDELL ST P O BOX 441
SUITE 3 MT DORA FL 32756{441
MT, DORA FL 32757 us
us - A ¢ of
E T RS IR

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For

59'3%34% Ngt Applicable
Zip Country Zip Country " . $8.75 additional
o . - . . R i B . 5' Cert\ﬂ—cate Of Sta_tgs ??_SEG. J— ,LD_._A, '—-Fﬁelﬂequjfedl lT’a-u—- _ L
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:gl;gBBOEYAUNgEAI-:QEl;‘R. Street Address (P.O. Box Number is Not Acceptable)
TAVARES FL 32778
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatyre, typad or prired nama of registered agent and utle if applicable. {NOTE: Ragisterad Agant signature required when reinstating} DATE
oot ana oo 0 data. " | anorMAY 1,200 Foawil ba $sa0gp | 1% Soien CempamFnancing | $5.00 ey 5o
= ' ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (7 Delete TILE [JChange [ Addition
NAME CHUBBOY, MICHAEL NAME
STREET apoRess | 28820 BEAUCLAIR DR. STREET ADDRESS
CITY-ST-2IP TAVARES FL GITY-ST-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE - o “Obeee”  J miEe  ~ ' - ' ) Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] betete TLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-21P
TILE [ celete TITLE ) change ] Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true 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 receiyef or trustee empowered to exgeyta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm
SIGNATURE: NN 2032 S 270y  Bs2-3834256

e g
( SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR_D?&!’OH ’ Date Dayume Phone #




