2001 UNIFORM BUSINESS REPORT (UBR) FILED

Y [ ]
DOCUMENT # POO000037305 Apr 26, 2001 8:00 am
1. Entity Name S

PARK AVENUE BBQ & GRILLE OF WEST PALM BEACH, INC ecretary of State
04-26-2001 90094 042 ***150.00
Principa: Place of Business taiting Address
2215 PALM BEACH LAKES BLYD. 2215 PALM BEACH LAKES BLVD.
W. PALM BEACH FL W. PALM BEACH FL ano
£0051963
Suite, Apt. #, 2tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4/ FELNumber i o Apolicd For
LS~ 0999975 Not Applicable
2Zi t Zi G i
® Country » ountry 5. Certificate of Status Desired J $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BRAMS, DANIEL J ESQ
Street Address (P.O. Box Number is Not Acceptablg)
1645 PALM BEACH LAKES BLVD., STE. 1050
W. PALM BEACH FL 33401
City Zip Code
8. 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.
SIGNATURE
Signatwe, typed or printed name of registerce agent and litle if anp cab.e (NOTE. Registeren Agent s-gnature reguired ween <einstading) DATE
9. This corporation is eligible to satisty its intangible FILE NOWID FER IS $150.00 _ )
: 10. ElectionC Financis
Tax filing reguirernent and elects to do so. Afler MAY 1, 2001 Fee will be $550.00 TE;IEEndagsfil:?gu1i::rc "9 0 fg‘gﬁohg?ésse
{See criteria on back) 0 Make Check Pavable to Depariment of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TTLE ("] Cranga [T Acdition
NAME LAVALLEE, DEAN NAME
street appress | 2215 PALM BEACH LAKES BLVD. STREET ADNRLSS
CETY-ST-2IP W. PALM BEACH FL CiTY-ST-2P
TIm.E 3 Delete TLE Ll Crange 7] Additon
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-8T-21P CiT¥-81-2P
THLE 1 Delete ITLE ] Change [ Addition
NAME NAME
STREET ACDRESS STHEET ACDRZSS
CITY-ST-71P CITY-ST-2IP
TILE [ Delete TFLE [J Change [ Addiion
NARIE HAME
STREET ADRESS STREST ADCRESS
CilY-St-7Ip CiTY-§3-21P
TITLE 1 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-ZIP
THLE (] Delete TITLE O] change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cliy-sT-2P

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplermental report is true and accurate and that mysignature shall have the same legal affect as if made under oath: that | am an officer or director
of the corporation or the receiver stee owered 10 execulg eport a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i bartio empowered.

/>(~§,4,J L@:/ﬁ—q,(;z,j 4//7/0.' Ly L9 -Fogi

SIGNATURE AND TYFED OR pnwswms OF SIGNING GFFICER OR DIRECTOR Dae Daytme Prone #
|

CR2E034 (10/00)



