2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 200000040 744

1. Entity Name

CABARET ENTERPRISES, /NC.

0 S \‘.
-
o e W

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90128 015 ***158.75

P
V|

Principal Place of Busingss

Mailing Address

A5G RIVERSIDE DRIV E

CORAL SPRINGS, FL 33065

2. Principal Place of Business

Y1TO N . STATERD. T

3. Mailing Address

118 NW TE™ LANE

Suita, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

333/9

SA

USA 33005

City & State . - City & Stale 4. FEl Number - Applied For
LAUDERDALE LAKES Y Coral Spemi6s [l es—p9994 4w Nt Appicee
Country Zip Country $8.75 additional

5. Certificate of Status Desired

X

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTORIE CHARLES
A5G Y RIVERSIDE DRIVE
CORAL SPRINGS, L 330465

R BERTE (6LIRAND

YR N T LA

Sm o e metee s . -

"OIRAL SPRINGS - ---

FL

Bhops

8. The above

SIGNATURE

ed entity submits this statg

presmii for The purpose of changing its registered office or registered agent, or both, in the State of Florida

SILBERTE GLIRAND

(NOTE: Registered Agerl signature required when reinstating)

DATE

= 9 Thisworporationsis ellgible'to

'salisfy its‘ Intangible—
Tax filing requirement and elects to do so.

e o FILE-NOWHISFEE S §450,00 ===
After MAY 1, 2001 Fee will be $550.00

" 10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

" $5.00 MayBe |

(See criteriz on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D clote TimE ,D D [] change mddiliun
v QB‘HQJ'D;Q /E C’//AQL%S I e JE/'AA/ GUIRAND
STREET AUDRESS | P54/ 4L RIVER SIDE DRIVE STEET KORESS | £/ /) 2 N/ TETH LANE :
av-sear | CORAA SPRINMGS Al BAD(S" Giry-s7-27 CORAL SLPRINGS, i 33065
Tme O Delete Tine VD 0] Change  15&Adition
NAME NAME ILBERTE GL/IR /8]
STREET ADDRESS SIREETADDRESS | L/ )@ AP W T ETH LANE
CITY-ST-21p CiTY-57-2IP CORAL. SPRINGS, 7. B3065
TIme 2 Delete TiLE /D [J Change ﬂA‘ddition
2?:15; ADDRESS :TA:EEET ADDRESS FILBERTE CUIRAND
eny-§T-2ip _— - - - — CHY-ST-2IR_, _. _%&ggngj%s ,A{f.z./,_gs oL -
TITLE O Delste TITLE '7'[0 [ Change ﬁAdstion
NAWE { N S/LBERTE 64///?24//?\//\96
STREET ADDRESS STRECT ADDRESS FTH
CITY-ST-21P CITY-ST-2F g/ﬂ//g/ﬁi MSCQ%/N@S; S~ 330@5’
TITLE [ petete TITLE ’ [ Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-721p CITY-ST-2IP
TILE O Delete TITLE [ Change ' (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST~ 2IP LI7Y-S1-21P

SIGNATURE:

A

13. I hereby certify that the information supplied with this filing does not 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 as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attachment with an addregs, with all B1her ke empowered.

VEAN GLIRAND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EQ34 (11/00)



