2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L81077 FILED
1. Entiy Name Mar 28, 2000 8:00 am
WILT CHAMBERLAIN'S RESTAURANTS, INC. Secretary of State
03-28-2000 90011 015 ***158.75
Principal Place of Business Mailing Address
% CHARLES J. AVERBOCK % CHARLES J. AVERBOOK
7777 GLADES RD.. SUITE 310 7777 GLADES RD.. SUITE 310
BOGA RATON FL 33434-4135 BOGA RATON FL 334344150
N e IR IRED AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber Applied For
65-0205827 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired $8.75 Additionas
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ———ier = e — '&a_rgg_ — . m— - e i - I =L
SCHM]ER' ROBERT J. Street Address (P.O. Box Number is Not Acceptable)
7777 GLADES RD.
SUITE 310
BOCA RATON FL 33434 oy FLL |7 oo

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

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable (NOTE: Registered Agent signature roquired when reinstating) DATE
. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election C on Financin
Tax fiing requirement and eiects to do so. Atter MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing | $5.00 may B
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DC [ pelete TITLE [J Change  [] Addition
NAME CHAMBERLAIN, WILT NANE
sTReeT AGORESS | 15216 ANTELO PLACE STREET ADDRESS
CITY-ST-21P BEL AIRE CA CITY-ST-2IF
s T O Delets L Ol change [ Addition
NAME LOPEZ, KATHRYN A NAME
sreeT anoness | 7777 GLADES RD., STE. 310 STREET ADDRESS
CITY-ST-2iP BOCA RATON FL | omvestze
TILE DVCS ' ] Delete TITLE [JcChange  (J Addition
NAME AVERBOOK, CHARLES J. P T\ . .
sTREET ADDRESS | 7777 GLADES RD, STE 310 STREET ADDRESS
crv-st-z¢ | BOCA RATON FL OITY- §T-2P
TILE Dp O pelete TILE [ change [ Addition
NAME SCHMIER, ROBERT J. NAME
sTAeer anoRess | 7777 GLADES RD, STE 310 STAEET ADDRESS
CiTY-§1- 2P BOCA RATON FL CATY-ST-2IP
TITLE (] Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-5T-2P CITY-8T-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informajt supplied with this iné; doaes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on his repert or supdlefnental report is trué dnd accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the recgivarfor Irustee emgowgrefl to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeht vith an addre ith gl other like empowered. \

SIGNATURE: _J Vo[ N A e ﬂ%/}//ro Su/-LE3-8Lod

fSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

s

N fay

=



