2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 606844 FILED
1. Entity Name A r 18, 2000 8:00 am
KENTUCKY FRIED CHICKEN OF BELLE GLADE. INC. ecretary of State
04-18-2000 90039 006 ***150.00
Principal Place of Business Mailing Address
1403 W AVE A 1403 W AVE A
BELLE GLADE FL 33430 BELLE GLADE FL 33430-2053
F > GO AR A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—1965616 MNot Applicable
Zip Countryl Zip ~ Country o 5. Certificate of ‘Siat%m Desired ‘ 0 gg.ggqtﬁgecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOKS’ RUDOLPH SR Street Address (P.O. Box Number is Not Acceptable)
1403 W AVE A
1500 W. CANAL ST. S.
BELLE GLADE FL 33430 o EL [Zooos

8. The above named antity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, yped or printad name of registered agent and titie if applicabre. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., O Added to Feyt;s
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TILE [ Change [ Addition
NAME HOOKS, RUDOLPH SR NAME
STREeT ADDRESS | 1500W CANAL 8T S STREET ADDRESS
orv-st-2¢ | BEELE GLADE FL CTY-§T-2P
TILE vD {7 Delete TILE [ Change [ Addition
NAME BARTON, LISA A NAME
STReET ADDRESS | 533 1/2 S.E. AVENUE E. STREET ADDRESS
CiTY-ST-2IP BELLE GLADE FL CITY-57-21P
TITLE STD [ Delete TITLE [ Change ] Addition
NAME BARTON, LISA A NAME
sTreer anoress | 533 1/2 S.E. AVENUE E. STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL CITY-ST-2IP
TILE 1 Delete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CIrY-ST-21P
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE 1 Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutss. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that t am an officer or director
of the corperation or the recefyer or trustee gampowered 10 grecute this report as required by Chapter 607, Florida Statules; and thal my name appears in Biock 11 or Block 12 if

‘ LA Schole Ljfod SLS-SHUTE

SIGNATURE: - o7/

CR2E034 (9/99)




