2001.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000010606 Feb 06,2001 8:00 am
t Enty e Secretary of State

HOT DOGS AL A CARTE, INC. 02-06-2001 90296 021 ***150.00
Principal Place of Business Mailing Address
10655 NW 86TH CT 10655 NW 66TH CT
PARKLAND FL 33076 PARKLAND FL 20076
e s e AR ORTIR IR AR AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0140175

T City & State T T T e e o Gty &-SlAt@ e T — - . = Applied For

~4. FEL Numt@.s._._' D qqqqu!- Not Applicable

Zi Count Zi t iti
P ountry P Couniry 5. Certificate of Status Desired [} $8'75 .ﬂfddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
VEREBAY, LAYNE ﬂr‘r—l’hanu }MYQ{H‘e_. ,

888 SE 3RD AVE, SUTE 400 S S el R U gt CF

FT LAUDERDALE FL 33316
F Poric ool FLIZ3057()

8. The above f?entity submf nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i

= | a2/ /

W wpedfdr‘ printed name of :egisﬁsf',mgem and titte if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
e Th L L ] "
9.=This corporation.is eligible.to safisfy.its Intangible, _ | >EILE. NOW!!. FEE IS $150.00 ’Qb,h 10, -Election Campaign Financing ~ $5.00 May Bo- -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contrlbution | Added to Fe
o . 25
(See criterla on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TME PSD 2 Delets TIE CIchange [ Addition
NAME DURANTE, ANTHONY NAME
STREET ADDRESS | 10655 NW 66TH CT STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33078 CITY-ST-21P
TITLE VT [ elete ME [T cChange [ Addition
NAME DURANTE, CELIA NAME
STREET ADDRESS | 100655 NW 66TH CT STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33076 CITY-5T-21P
TITLE [ Detete TITLE I cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
HHE e = = e no = Elpetoto-———B-TITLE ] .Chapge-: ~[EhAddiion=
MME - - NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP GITY-ST-2IP ]
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE [ Detete TITLE O cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a5 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 Biock 12 if

changed, or on an attachmertt with a rea%, with al other like empowered.
/ 2~ [— o /

SIGNATURE:
~GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)

(S




