' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000078770

1. Entity Nama

TREASURE COAST FONDUE COMPANY

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90009 006 ***150.00

Principal Place of Busingss

% MENDIGUREN SPRING & ASSOCIATES. PA.
5300 N.W. 33RD AVENUE. SUITE 220

FORT LAUDERDALE FL 33309 FORT LAUDE

Mailing Address .

% MENDIGUREN SPRING & ASSOCIATES. P.A.
5300 NW. 33RD AVENUE. SUITE 220

RDALE FL 33309

L

W

i

2. Principal Place, of Business 3. Mailing Address
Fk0 NRL oui. | 3DIT0 Loesaroeas. (ewe
Suite, Apt. #, efc. Suite, Apt. #, elc. . - DO NOT WRITE IN THIS SPACE
/'
Cyn & State City§ State 4. FEI Number Applied For
D&Eﬂ,ﬁé&ﬂ (50“] , FL» W&EQP' e 6&47 - Not Applicable
5'33_{ "l L C‘t])ng{a Zg 3‘{1_1 b Cﬁigf)’e_ 5. Certificate of Status Desired O ?ese.g;ﬂ?:éﬁonal
6. Narr.le and Address of Current Reglstered Agent 7. Name and Address of New Reqistered Agent
Name \0
SCHMEARER, WILLIAM LLpm D mERL

% MENDIGUREN SPRING & ASSOCIATES, PA.
5300 N.W. 33RD AVENUE, SUITE 220
FORT LAUDERDALE FL 33309

S1Ro Lhve Soee.

Street Address (P.Q. Box Number is NoyAcceptable)
JE

“Decor e Cened (

FL

R

8. The above named?‘n?‘
SIGNATURE

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Wil 800 W eEpRRi—

"/‘5 /o )

Signature(!ypad or primed name of registered agent and titla it applicabla

(NOTE: Aegistared Agent signatura raquired whan rein stating)

_I DAT?

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do s0.
(See criteria on back)

Aft

Make Check Payable to Department of State

FILE NOW!!! FEEIS $150.00

er MAY 1, 2001 Fee will be $550.00 Trust Fund Contr

10. Efection Campa‘ﬂgn Financing

$5.00 May Be

ibution. Added to Fees

1. OFFICERS AND D!RECTORS P 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P o Delete M [ Change ] Addition
NAME THOMAS, BRIAN R NAME
STREET ADDRESS | % 5300 NW 33RD AVENUE, SUITE 220 STREET ADDRESS
crv-st-zf | FORT LAUDERDALE FL 33300 ., CITY-ST-2IP
TILE v M Deiete TNLE [J Change [ Addition
NAME HORNICK, CHADWICK | NAME
STREET ADDRESS | % 5300 NW 33RD AVENUE, SUITE 220 STREET ADDRESS
orv-51-2¢ ) FORT LAUDERDALE FL 33309 orv.stze |, .
TITLE s M5 [ pelats TITLE [pEampesT, OEcpERET ®fChange [ Addliticn
N SCHMEARER, WILLIAM v Soimepast, W, RO
STREET ADDRESS | % 5300 NW 33RD AVENUE, SUITE 220 STREET ADDRESS | 31RO | Afadelt. Vir 3344 2
cry-st-z2 | FORT LAUDERDALE FL 33309 CITY-ST-2IP = Bu ; F’-
TILE O pelete TILE O change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P — CTY-ST-21P
e T T T e [T Detete TILES S e S i =1-Change—{=7-Acdition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE ] pelete TILE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SP-2IP

13. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is trugrand accurate and that my signature shall have the same lega! effect as if made under cath; that | am an cfficer or director

of the corporation or the réceiver or trustes emp
. changed, or on an attachrment with an addre;

SIGNATURE:

2o

ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h all other like empowered.

954 41 x314

SIGNATUREPAND TYPED OR PRINTED NAME OF

SIGNING OFFICER CR DIRECTOR

' Dalef

Daytima Phone #

Q251287

CR2E034 (10/00)



