2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000010606 Fglécﬁ’tfg)? %fsé(t)z?tg "

1. Entity Name

HOT DOGS AL A CARTE, INC. 02-11-2002 90222 037 ***150.00
Principal Place of Business Mailing Address

10655 NW 65TH CT 10655 NW 66TH CT

PARKLAND FL 33076 PARKLAND FL 33076

IR AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
s e ~ 65—0979954 Not Applicable
Zi Countr Zi T Country T TS
P b ® ountry 5 . Ceningale of Status Deswrt=,-d"“"lft'-*-—$8 75_Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DURANTE, ONY 1 Street Address (P.0. Box Number is Not Acceptable)
10855 NW 66TH CT
PARKLAND FL 33076
City FL Zip Code
8. The abcve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e
SIGNATURE
Signalure, typed or printed name of registered agent and title if appligatife {NOTE: Registered Agent signature required when reinstat’lﬁg\ DATE
- 9. This corporation is eligible to satisfy its Intangible _1/ FILE NQW!!l FEE IS $1 50.00 ,_).DjElecllon Campaign Financing $5.00 May 8o
Tax filing requirement and alects 1o do so. “Afler May T, 2002 Feec whrb& sssdor———= = e A
= Trust Fund Coniribution. O Added to Fees
(See criteria an back) O @ Check Payable to Departme e
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD (7 Dekete TILE ] change  [] Addition
HAME DURANTE, ANTHONY NAME
sTReeT ADORESS | 10655 NW 86TH CT STREET ADDHESS
CITY-SI-2P PARKLAND FL 33078 CITY-ST-2IP
TITLE i) [ pelete TITLE ] change [ Addition
NAME. DURANTE, CELIA NAVE
STREET ADDRESS | 10655 NW 66TH CT STREET ADDRESS
CITY-$7-2IP PARKLAND FL 33076 CITY-ST-2IP
TITLE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P ) . i ) _ CITY-ST-2IF
TITLE [ Delete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP ) ) CITY-ST-2ZIP
TITLE LT . 1 Dalete THLE [1change [ Adaition
NAME ; . o NAME
STREET ADDRESS . ", s e STREET ADDRESS
CITY-ST-2IF - CITY-S5T-ZIP
TILE L [ Dalete THLE [ change [ Addition
NAME o NAME -
STREET ADDRESS : STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supphed with thlS filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
exgadle this report as required hapter 607, Florida-Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _ VS Ay i Vv

GME AND TYPED OR PRINTED n(m;#ﬁsums OFFICER OR DIRECTOR Date Daylime Phone #

AY

CR2E034 (9/01)

LGLEGLD




