2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 30451 May 03, 2000 8:00 am

1. Entity Name
F & W CONCESSIONS, INC. » Secretary of State

05-03-2000 90041 008 ***150.00

Principal Place of Business Mailing Address
1561 S CONGRESS % J PATRICK DYAL
148 1401 E BROWARD BLVD
DELRAY BCH FL 33445 FT LAUDERDALE FL 33301-2118
8949 SE BRIOGE Rp
Suite, Apt. #, etc, Sufte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
A42
City & State ==~ City & State 4. FEI Number 8464 ‘ Applied For
HoBE SOU np F_L 06-12 9 Not Applicable
Zip Counry \ Zip _ Country - _ $8.75 Additional
:13 455 _(),] H_ AT n 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent . . . 7..Name and Address of New. Registered Agent - -~ —- -
Name
DYAL’ J PATRICK Street Address (PO, Box Nurmber is Not Acceptable)
1401 £ BROWARD BLVD
FT LAUDERDALE FL 33301
City FL Zip Code
8. The above namad entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Floriga,
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signaturg raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti ian Fi . ;
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Trs::'gzn%agcﬁ'r?b”uug‘:”C'”g a §d5d.00 May Be
2 . ed to Faes
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND OIRECTQRS : 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TIME PD [ Delete TMLE K Change  [J Addition
NAME FRALEIGH, DENNIS R. HAME - Y
street ancress | 1561 S CONGRESS AVE #148 —1' 1 Y g RIDGE H2rq2
CiTY-ST-2P DELRAY BEACH FL CFFY-ST- TR HDEE soonp F—L 334 55
THLE sT O Delete TITLE [ change [ Addition
NAME BURHANS, JOAN M NAME
streeT sooress | 34 PRINCE ST STREET ADDRESS
CITY-ST-7IP RED HOOK NY 12571t CITY-ST-2IP
e ' O Delete TITLE ‘ [l change [ Addition
NAME - B 1R, e e e =
STREET ADDRESS STREET ADDRESS
Ly -ST-21P CImy-ST-21P
e 1 Delete e O change {3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE ] pelsts TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5T-2ip CITY-ST-2IP
TITLE ] pelets TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this rapert ar supplemental report 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 receiver or trusiee empowsred to execute this report as required by Chapter 837, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

5, with all pther like empewered

EDenns REEHLE:@/;; l/il;w/da Y4374 .5 52/

FICER OR DIRECTOR Daytime Phone #

changed, or an an attachment w

SIGNATURE:

MRYEMN2A /0001



