2001 UNIFORM BUSINESS REPORT (UBR) May 251%0]3(“)]1) $:00 am

DOCUMENT # FOO000005175  « . -.
+ Sty o Secretary of State
HOOTERS OF MERRITT ISLAND, INC. 04-26-2001 90146 022 ***150.00
Principa- Place of Business Mailing Acicress
1815 THE EXCHANGE 1315 THE EXCHANGE
ATLANTA GA 30339 ATLANTA GA 30339
s s ROV AN
Suite, Apt. 4, elg. Suite, Apt. #, ofc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbgr Appliea For
: : : 3 {pq (p é u(" L\" Not Applicasie
Zip Country Zip Country 5. Cerlitcale of Staius Desirea [ ?g.gfq If\igaﬁcisﬁonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Nameg
cT CDRPORAT’“N SYS. EM T — :
1200 SOUTH PINE ISLAND HOAD Sireat Addeess (PO, Box Number is Mot Acceptable)
PLANTATION FL 33324
City . ;j. T Zp Code

8, The above named entity subm-ts this stalement for 1he purpose of changing its r.:gistered office or registered agent, or holh, in the Stale of Florida.

SIGNATURE
SNALE, WECC OF Drirted nata ol regisiniea agend ang e il apchcatio INOTE: W0istrred Agont sighult @ “afssmd whin (0Aser g} CATr
9. T.his cgrporatic?n is aligivle to satisly Its Intangible FILE NOWI FEE IS. S'!SD.PO 10. Election Campaign Financing $5.00 way B
I'ax filing requirement and elecis to do so. IE/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Akled to Fees
(Sce criteria on back) Malze Check Payabl 2 to Department of State

11. OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .

T P O oslete TILE 3 Change 7 Adeition g

AAME AKAM, RICHARD W MAME ' P_: ,

siree soonsss | 4291 BRISLECONE DRIVE STHES] ATIRESS 'z '

CITY-57-2P MARIETTA GA 30064 GIY-5i-71° Lo

TTLE ST 0 oelete I'ILE ) (] Coange [ Additon EENJ ]

NAWE ABBOTT, KENNETH L HAME

sirezt aomess | 2604 GUMBERLAND COURT STASET ADDRESS

Y-S 4P ATLANTA GA 30080 CHY-§T- 7 ;

s D [T Detee T . O Change [ Adcition ,

NAME BROOKS, ROBERT H NAME !

srreet zoeatss | 280 BIRKDALE DRIVE SIREFT ROURESS l
-emestre = FAYETTEVILLE GAT 30215 = oo == gy ST [T T ™~ "’“"_""’“"

TIELE [ Detete TITLE [J chenge [ Acditan

MAME NAME

SIHEET ARDRESS STREET ADCRESS |

CiTY-S1- 2P GTY-57-217

IILE 1 Delete TTLE [CJCrangr  [J Mdttien

NAME : HAME

STREET ADDALSS STHZE: ADDRESS

CiEy-52-242 TI-51-2¢

MHLE 3 9ok “liLE . [ Change (7 Addilinr. ;

P NS, L

STREET AQORESS 5 REET AZDRESS

CTY-ST-2F J CIry-55- 2

13. | hereby certify that the information supptied wilh this fiing does not quatify for {ie exemplion staled in Section 119.07(3)(i). F'orida Stalutes, | further certify that the information
indicated on this repoa or supplemental report is true gnd accurale and that my signature shall have ihe same ingat affect as if made under cath: that | air an officor or diréclor
of the corporatlon of t‘m TaCe to execute this roport a i requized by Chapler 807, Florida Statutes; and that my rame aopears in Block [t or Block 121l

Richard Akam Y- JD N T 951 - 2040

EDQ NAME OF SIGNING OFFICER O°i DIRECTOR Saywe Prene ¥

SIGNATURE AND TYPEG OR P!




