2000 UNIFORM BUSINESS REPORT (UBR)

|nDl-‘l\l,

DOCUMENT # KO7571 FILED
1. Entity Name May 1 1, 2000 8:00 am
BUD'S CHICKEN AND SEAFOODS OF MARGATE, INC. Secretary of State
05-11-2000 90288 028 ***150.00
Principal Place of Business Mailing Address
518 INDUSTRIAL AVENUE 5¢8 INDUSTRIAL AVENUE
SUITE 12 SUITE 12 )
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426-3664
F S A K AR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE| Number Applied For
65.01 15279 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?g.gg“ﬁgddiﬁonal
6. Name and Address of Current Registered Agent =~ ~ ’ i "7 7. Name'and Address of New Registered Agent T
Name
BmNKMAN! MlCHAEL A Street Address (P.O. Box Number is Not Acceptable)
518 INDUSTRIAL AVENUE
SUITE 12
BOYNTON BEACH FL 33426 - .
City ) FL Zip Code

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

SIGNATURE
Signatura, typad or printad name of registered agent and ttle if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eliginle to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Fleci ian Financin
Tax filing requirement and elects to do 50, After MAY 1, 2000 Fee will be $550.00 0 T,ﬁgf‘,?;‘nf,ag”o";:;?g‘uﬁgn g f{iﬁ%“@;se
{Ses crilenia on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ST T Delete e ' [ Change ] Acition
NAME BRINKMAN, MARK D. NAME
streeT anoress | 518 INDUSTRIAL AVE. #12 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33426 CITY-S1-2IP
TLE P [ Defete : [ Changs [ Addition
NAME BRINKMAN, MICHAEL A. HAME
steeer anoress | 518 INDUSTRIAL AVE. #12 STREET ACDRESS
CITY-ST-2IP BOYNTON BEACH FL 33426 CITY-57-2IP
e v ’ 3 pelete N BT ) T T Tt ~ [ cChange T[] Addition™)
NAME BRINKMAN, THOMAS P. HAME
streeT anoRess | 518 INDUSTRIAL AVE. #12 STREET ADDRESS
CITY-5T-20F BOYNTON BEACH FL 33426 CITY-ST-ZiP
TILE [ delste TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-§T-7P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-21P . GITY-5T-7IP
TITLE . : [ Delete TILE (3 Change [ Addition
NAME ‘ . . ) NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) ? / / , / ‘ CITY-5T-2P

13. | hereby certify that the;
indicated on this reghbrt g
of the corporation gF th,

el with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
H 10 execute this report as required by Chapster 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[15(O [ michap b Senkivg ® 1kl sei136 3207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

is true

-

CR2E034 (9/99)



