.

FOR PROFIT CORPORATION
UNIFORM BUSINESS RERORT (UBER)

DOCUMENT# g 48372/

1, Entity Name

TAKSoNS L& C.REHM (ARLOVE, FEeTAORANT

AND coudTRY SRS, FaC.

DO NOT WRITE IN THIS SPACE |

3. Mailing A(idmsr;_ ;
1% S FePERAL Huwq

Sure, ApL #, otc.

2, Principal Place of Busingss

IdF S EEPERAL o'y

Suite, Apt. # e,

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90276 026 ***158.75

DO NOT WRITE IN THIS SPACE

Cay & State City & Stane

4. FEI Number

Appticd For

CANIA e BJQJUU!} , L ﬁ’; 2 73/7 Not Applicatsks
Zip Country ) Zip Counry e . ) " $8.75 Additional
t ] - Lortficate of Status Desirg *
??dd“e" Us A S 2o ok Vsh 5, Cestificate of Status Desired E( Feo Roquired
7. Name and Address of Current Registerad Agent .
e e e e m e o o o NG e ——— - . =
V T Mo A EOE (IRELL
Do N OT v Rl Streel Addiess (.0, f_ioiNlllTlL)Dr i5 Not A{:u!ptal}l:.?
(AR S. FEDLRAL  Hu)

IN THIS SPACE ;;

lax tiling requirerant snd clects 1o do so.

{See criteria on hack) Amended UBR is §61.25

o Make Check Payable to Departmeit of State

City - Zip Cuda
" UANIA FL | S5cay
8. The above named entity subimits this sttesnent tor the hurpose of changing its rogistared oltic:i; or registered agent, or both, in the State of Florida,
SIGNATURE
! Smsste, Wogd of g e ol BT Sgent anel Gl o spplicacshe (O !lnnrﬂnnnl ACCHE GRS IOGUINSC e 1inslamg LAl .
i COMORILON i eliaibks [ saticf 1< [ el January 1-May 1 Fee is $150.00
9. This corporition is eligibk: to satisfy s Intingible: After May 1, Foo is $550.00 10. Election Campaign Financing $5.00 May Be

Tiust Fund Contribution. Added to Fees

CR2E034B (12/01)

1t OFFICERS AND DIRECTORS ”
HILE RO TITLE
HAE ManEaos UOE L NAME ;
SO |y pg 5 FEGCRAL HIT STREET ADDRESS
LHY-$1- P DAY A4 yo Fi B pmeyts CITY-$T-2P
ime mie
NAMC NAME |
SHRFEY ALDRESS ' ' STREET ADDRESS
CATY-ST- 711 Cmy-sr-op
nnr MLk
. NAME . . . .. PO Y L - .. i — e =
SIRLET ADDRESS STREET ADURESS .
vt e st.ap DO NOT WRITE
' IN THIS SPACE
NAMD NAME
SEREH ADDRI 55 STREET ADDRESS
CIY-8T- 4 - Ciry-871- 41t
FHLE ) THLE
A
HAME NAME '
SIRLY) ADINLSS STREET ADDRESS
CHY-S1-2 CITY-ST-2p
Ty [EHY3
NAME, HAME ‘
STRIET ADDIESS SIREEY ADDRESS. '
rATY-ST- 418 CIFY-ST- 210 T

of the corporation

altachmaont with an ade h all other bke empowered,

UAetd__

13. [ hereby cerify tat the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staunes. | further centify that the information
nddicated on tis repurt or supplemantal feporl is trae and aceorate and that my signsture shall have the same legal offect as if made
O the receiver or Irustce empowered 10 exeeute this report as required by Chapier 607, Forida Statutes:

undder vath; that | ant an officer or direclor
anc that my nanie: 2ppears in Block 11 of on an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

LSIGNATURE:

Lfoefoz
/

VT

Dayurie 1uyne s




