2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99319 sgp 12,2000 8:00 am
1. Entity Name
CONEY ISLAND HOT DOGS OF FLORIDA, INC. ‘ ecretary of State
N 09-12-2000 90006 021 ***550.00
Principal Place of Business Mailing Address
333 ROUTE 46 WEST 333 ROUTE 46 WEST
FAIRFIELD NJ 07004 FAIRFIELD NJ 07004
AUUZ6181
s s AR
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 22_3w91 1 Applied For
Mot Applicable
Zip Counlry Zi? Country 8. Certificate of Status Desired | geae';glﬁid;ﬁma]
6. Name and Address of Current Registered Ag:r:t_ — — 7 7. Name and—A;dress of New ﬁegistered Agent
Name
POWERS, OLIVER Fhank £ _Lovays/o
14635 VIA TIVOU CT - Slre% A-clgre? (P.O. ,; N/rp(b_eé%slr;ot Acce;;tab a)
DAVIE FL 33325 _
Ci : Zip Cod
Y Delrsy LBeach FL | #5003

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

SIGNATURE :
Signature, typed or prinad name of registered agent and lite If applicable (MOTE: Registered Agent signatura required when reinstating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Sloct o
. . Elaction Campaign Financin
Tax filing requiremant and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Co?'\trigbuticn 9 O f{i‘gﬁoh‘g’é:e
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Cc O velete TITLE 2 change [ Addition
NAME BONANNO, FRANK R. RAME
steeTAoDRess | 333 RT 46 WEST STREET ADDRESS
CITY-ST-2IP FAIRFIELD NJ CiTY-5T-2IP
TILE P 2 Delete TmE (change [ Addition
NAME BONOMO, VINCENT A. HAME
smaeer aookess | 333 RT 46 WEST STHEET ADDRESS
CITY-T-ZP FAIRFIELD NJ CITY-87-21P
TILE O palate TMLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Desete TILE [ Change [ 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 gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addregs, with all other like empopered.
T ] ‘ ’ér Tzr ({Z&?ﬁl—-
SIGNATURE: _ . SIGN/MEOAERELUHRED TV 00 977 7 ©3v0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhana #

CR2E034 (5/00)



