L}

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 24, 2001 8:00 am

art li -
DOCUMENT # FOO000005174  : ' S S
e ecretary of State
HOOTERS OF WEST PALM BEACH Il, INC. 04-26-2001 90146 019 ***150.00
Principal P-ace of Business Maiiing Address
1815 THE EXCHANGE 1815 THE EXGHANGE )
ATLANTA GA 30235 . ATLANTA GA 30939 46741 :
Suite, Apl. #, elc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE ;
City & Stae City & Slate 4. FEI Nm"lber Appied For :
- 10 A4D3R W Not Applicabic | i
Zip Courstry Zip Country 5. Certiicata of Status Desircd 0 ?fe.gfq Ll.\ird:;i’rional oo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame H
C T CORPORATION SYSTEM R - L
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceptable} .
PLANTATION FL 33324
City k| Zip Code .
8. The above named enlity submits (his slatemenst fgr the purpose of ghanging its re gistered office ¢r registered agert, ar both, in the State of Florida.
SIGNATURE
Sghatury, kpod o 0 ned nare ¢ fen sicred agey; ard Lte it apnicabe, ENOLE | gisinres ASent $Gratuie 1eqused vHer. rg=auihngy DATT
9. Tnis corposation is eligitle 1o salisty its Intangit'e FILE MNOWI FEE IS $150.00 10, Clect: N . :
0. Election Cam s Financin : :
Tax filing reguirernent and elects to do so. After MAY 1, 250 Fee will o2 $550.00 ecter pa’c?’r, nareng $5.00 may 80 i
i [{ Trust Fund Cantribution, Added 1o Fees :
(See criteria on back) Make Checls Payabl:: to Depariment of Sizta

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11 L
ERI P O Delete s Oorage  Cagerio: | 8
MAKE AKAM, R'CHARD W NAMF ! g E
swheer aporess | 4291 BRISLECONE DRIVE SIREET ADDAESS T
one-st-ze | MARIETTA GA 30084 oTv-51-70 o |
TiTte ST O oeiete TiiLk { Crange [ Additon %
HAME ABQTT, KENNETH L KAV

smaret aoonrss | 2604 CUMBERLAND COURT STREE] AZDRESS .
cirstze | ATLANTA GA 30080 SINY-55-21F

ms D 7 telete TILE Clchenge [ Acdition )
NvE BROQKS, ROBERT H HEME b
stareT acpress | 280 BIRKDALE DRIVE SIRSEN ADORZSS T
orvsioe— |"FAYETTEVILLE GA-30812 P g Ty ST T rpe——
Tt (] Detere e D harge 3 adgtion

NAME HAME

STREE [ AZDHESS STREFT ADGRESS ‘
CIN-57-2P CHY- ST i

TTE [ Deete TILE [JChange [ Adaifon

NAME e

STRFET ANORFSS STREZT ACDRESS ;
CHY-5T. 4P CrY-$T-2P |

me ) Delzze itz Ocge  [J Adgdon !

MAME MAK'E

STAETT DRSS STREET ADDAESS

Cry-51-4P CATY-ST-2F

13. | heredy certify that the informmation supplied with this 1ilin 3
indi¢ated on this report or supplern (al report is true an
o 1he corporahon of t"m rooettT oL ustee emoowered 1@

S O i,
NGNATUAE AND TYPED OR

FRINTED NAME OF SIGNTNG OFFICER OF DIRECTOR

does not qualify {or it 2 axemption stated in Sectior 112.07(3)(}), Flar:ida Statutes. L further cerlify that the information
accurate and thal my signature shall have the same 'egal effect as it made under oath: that | am an oficer or direclor
Execute this repcn as required by Chapter 607, Florica Statutes: and thal my name appears n Block 11 or Block 12 if

Dry:reFno-e &




