2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # S52061 Secretary of State
1. Entity Name 01-23-2003 90120 029 ***150.00
CHICKIES CLUB SOUTH, INC.
Principal Place of Business Mailing Address
GW. SHARKEYS GW. SHARKEYS
2388 UNWVERSITY DRIVE 2388 UNWERSITY DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. # efc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-026&)33 Not Applicable
Zi?' Country R Zi? P . Country 5.. Certificate of Status Desired O ?g‘ggqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. ) Name
STANTON' ROBIN — - D{ k Street Address (P.O. Box Number is Not Acceptable)
ANNSETHTAE 21 bS5y (o V- D

BOCA-RAFON-FE83196 {2 s e Q“J&“\ﬂ 3343

City FL Zip Code

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

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00
: 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbulion, ’ a f‘g;eocﬁuwli?éss °
Make Check Payable t{o Florlda Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P O Delete e S‘Ec_ [TRens . Ochange (I Addiion
NAME STANTON, ROBIN NAME
STREET ADDRESS | 4246 NW-S8THANE" leS\ STREET ADDRESS OR‘S m. G'ﬁm’nﬂgi's' BLpG 2!
o 3 e geo C fRESS GRov N BPT 104
cmy-s1-2° | BOGA-RATON-F33496 Gl CITY-ST-21P Dom p Beaew Fi 330&9
Te i:| elete TITLE 7 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP B I R L - - - -
TITLE O petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE O Delete TIFLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP .
TimE ' [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-8T-2P
TITLE [ delete TITLE [ Change  [J Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemen:a\ report is true and accurate and that my sfgnature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation cr_the-re stee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or gg-a attachment wnh aplaoaress, with all other like empowered.
e S EOUIRED ] is] 5%
- / ={ . -
SIGNATURE; U QUIR P LS oy 95Y-30-T%»

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ]l' Da@ il Daytime Phone #

CR2E034 (10/02)



