2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

F & W CONCESSIONS, INC.

L30451

Principal Place of Business
8349 SE PRIDGE RD

292

HOBE SOUND FL 33455

Mailing Address

% J PATRICK DYAL

140t E BROWARD BLVD
FT LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90153 032 ***150.00

W

] CHECK HERE IF MAKING CHANGES

City & State City & Slate 4, FEI Number 06'1284649 Applied For
Not Applicable
Zi ount Zi Countr it
P Country P Y 5. Certificale of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

& e o - —

DYAL, J PATRICK )
1401 E BROWARD BLVD . -
FT LAUDERDALE FL 33301,

- et s

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abcve 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.
L S . -

<t

SIGNATURE

¥ Signalurs, typed or printed name of registared agent and tile if applicabla.
. 5

{NOTE: Registered Agenl signature required when reinstating)

DATE

", FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Floridq Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . QFFICERS AND £IRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD C [ pelete TILE [ Change  [] Addition

NAME FRALEIGH, DENNIS'R. NAME

steer aookess | 8949 SE BRIDGE RD  #292 STREET ADDRESS

env-s-zr | HOBE SOUND FL 33455 CITY-ST-2IP

TITLE ST [ Delete TITLE [ Change  [] Addition

NAME BURHANS, JOAN M HAME

STReeT ADDRESS | 34 PRINCE ST STREET ADDRESS

CITY-S1-2IP RED HOOK NY 12571 CITY-5T-2IP

TITLE [ pelete TITLE [JChange [ Addition
. NAME c o oty ——— T e e w L fan emmmmee iz e e <= HAME.  — e e = T e ———— - - -

STREET ACDRESS STREET ADDRESS

CITY-ST-71P CITY-57-2IP

TILE O pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE O Dpeletz TITLE [IChange ] Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE ] belete TITLE [ change {71 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

12. | hereby certify.lha_l:‘lhe 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
indicated on this réport or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all cther like empowered.

SIGNATURE:

545 874-582 |

v/1 /03

Date Daytimg Phone #

ASOLL TS

nv

CR2E034 (10/02)



