2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000005278 Apr 30, 2001 8:00 am

1. Entity Name

SPANKY'S OF WEST BROWARD, INC. | ecretary of State

04-30-2001 90333 043 ***150.00

Principal Place of Business Mailing Address
3370 BEAU RIVAGE DRIVE 3370 BEAU RIVAGE DRIVE
SUITE -4 SUITE C4
POMPANC BEACH FL 33064 POMPANO BEACH FL 33064
209 pb Stete ?OC’A _Z,O'{? AL State Koad 1
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
et
City & State

City & State 4. B e m &Y . Applied For
&V‘qt.}(.-- ?L— }‘4qu0“_,5_, FL— g% "Otgo 103 Not Applicable
Z|p Country Zip N Country » . 8.75 iti
g 2 301‘3) U,{?A’ % Of}i’u ‘.i < A 5. Certificate of Status Desired | $ Additional

Fee Required
6. Name and Address of Current Reg:stered Agent 7. Name and Address of New Registered Agent

‘ Name g 1
C"“v‘é@ ctlry C.roc Co@ﬁ'n
CI"IEES TEAK FACTORY $F§_§t%ddfezs!(53 0. .@} i}ltuzb :zNOtWE}fE:" ?
309 N STATE ROAD 7 ‘
MARGATE, FL 33063

- ﬂ(r ,;,--5,4;,1 e 9 Fi. % dZ"J&,\B

tate of Florida.

Hfys=o|

8. The above named entity submits this staeicin w . .. 008e of changing igBgiste

SIGNATURE C)ﬂg‘{ Q CW[/}ZO m

Signatue. lyped or printed name of regstered agent and title i apolicable ( {NQOTE. R‘og-s'mm fmmv\u@uired VW DATE
8. This corporation is gligible 1o satisfy its Intangible FILE NOWIIt FEE IS $150.00 10. Election C . ) )
" . . " e . ampaign Financing $5.00 May Be
Tax f\!m_g rgquwemenl and elects to do so. After MAY 1, 2001 Fee will bz $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Male Check Payable to Department of State
i1. QFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRﬂCTOHS ™1
TIME PD D/Deiete TITLE Vr’/'s et M crange [ Additon
e CAFFRO, JANET e Boane Push "2y
stReer 400fess | 3370 BEAU RIVAGE DRIVE SUITE C-4 sweeraonness | 304 a Stete R
CITY: 5T- 24P POMPANO BEACH FL 33064 GITY-ST-2P Margebfe | fh  I306J3
TITLE VPD @/Dele:e TITLE v [ Change  [] Addition
hie CAFFRO, GEORGE Nt
STREET ADORESS | 3370 BEAU RIVAGE DRIVE SUITE C-4 STREET ADDRESS
CiTY-ST-ZIP POMPANO BEACH FL 33064 , CITY-S§T- 2P
TILE SD ] Detete TTE (dChange [ Addition
NaE PUSHINSKY, DONNA /Ch=r»r7'e; A
STREET ADDRESS | 3370 BEAU RIVAGE DRIVE SUITE C-4 . STREET AUDRESS
CITY-ST-2IP POMPANO BEACH FL 33064 CIfY-81-2IF
TITLE [ Delete TILE {71 Change ] Acdition
MNANE NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O pelete THEE [1Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-81-2P
TELE [ Deiete TITLE (] Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /’ CITY-5T-ziP

13. 1 hereby certify that the informatjon supplied with this filifg does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is trugAnd acgafrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dircctor

of the corporation or 1he recenfr or trustee empoiwefed 1o exGeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachymerlt with an addresg wi r MKQ empowered.

/ - : for N o .
SH*&:ANW“UF?Z./ /\Q AV //f \léF rj’\}(/ /7{/}'\ ﬁ/ 7‘)‘(; . (/)/V’.\ /2/"7/)

4}(@NATUHE ANWYPEU DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR / D/afu Layliric Phone &
/

' |
&

(TP

CR2E034 {10/00)



