2002 UNIFORM BUSINESS REPORT (UBR) Mar 0;1216)%12)800 am

DOCUMENT #  P0100009940 Secretary of State
" SPARKY'S TAKE OUT ING. T o T 03-05-2002 90317 001 ****%g 75
03-05-2002 90317 002 ***150.00
Principal Place of Business Mailing Address
6581 RACQUET CLUB DRIVE 6581 RACQUET CLUB DRIVE - 1 6 2 8 ?
LAUDERHILL FL 33319 LAUDERHILL FL 33319
S S GO RARO O
Suite, Apl. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPAGE
City & Staie City & State 4, FE! Number Applied For
GL - ‘ ‘ L‘ L’ ‘, 3 S Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired " fg%g&iﬁ"""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“* Moward M. 30)dwn
CONE, WILLIAM J JR Sireel Addigps (50 Box Nugiogr i No&f BT 4_
514 SOUTHEAST SEVENTH STREET CIY ] L=
Fom lAUgERD_ALELE_L:,mj:—-M . —— e aw s o e g ot | e T IR D L e T e T T L) —— TR A L e, et D o e
® Miam FL 35147

rpose of changing its regislered office or registered agent, or both, in the State of Fiorida,

A-16-02

8. The above na entity submiis this statermant for th

SIGNATURE
Siﬁtu‘b. typed or printed name of regis(eFad agent and titd if applicable. (MOTE: Registersd Agent signalure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 16. Election Campaign Finarcing $5.00 May Bo
Tax filing reguirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gantribution O Addod 1o Fess
(See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e ~ | PTD 7 Delete TITLE [} Change  [] Addition
NAME - | BAYCHU, COLLEEN NAME
STREETADDRESS | 6581 RACQUET CLUB DRIVE STREET ADDRESS
orv-sT-zP x| LAUDERHILL FL 33319 / CITY- §7- 2P
TITLE SVD M Delete TITLE [Q change [ Addition
NAME DIXON, JEFFREY NAME
STREET A00RESS | 6589 RACQUET CLUB DRIVE STREET ADDRESS
onv-st-zp | | AUDERHILL FL 33319 CITY-S1-21P
TMLE [ Delzte ME [ Change [ Addition
NAME NAME
~ STREETADDRESS | oo fp— p moer pegen e v of- STREETADDRESS | oo - s e ez e B
_ CTy-ST-2P ' CITY-ST-7IP
TITLE [ Delete TNLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 3 Deleta TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ! CITY-$T-21P
e . ‘ 1 nelete TILE Ol change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is trug and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: Heor RBoa. ) ~-20F

D CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Fhone #

-

SIGNATURE AN

N 88820

CR2E034 (9/01)



