I

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P0O0000022386
HUMMER'S RESTAURANT DEVELOPMENT INCORPORATED

7500 HOOD STREET
HOLLYWOOD FL 3302¢

Principal Place of Business

bg l. a S'\\r\iuu\ QJ\

Mailing Address

7500 HOOD STREET
HOLLYWOOD FL 33024

(ogl 3 8'\\&*\\1\1(\

2. Principal Place of Business

3. Mailing Address k)

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

May 03, 2001 8:00 am

Il

Secretary of State

05-03-2001 90964 039 ***150.00

945812

IR

DO NOQT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
Davie  Florde B e Flocde 65 -10\¢ 749 Not Applicadie
o - 2P e | Couniry - e ) sZiD | -Country -- e e o e e 82T B Additional ~
23024 (/l gA 2364 U )q 5. Carificate of Status Desired O ?ee Hequ‘l?eé“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AGWEW. GLENN S Namﬂa;\lew G\QNN 8
! N Street Addtess (P.O. Box Number is Not Accaptable)
7500 HOOD STREET
HOLLYWOOD FL 33024 7200 Hoo cﬁ g 4
Cit Zip Code
Y Hollywood FL | %300y

8. The above named éntity submits this statement for the purpose of changing its regy d agent, or both, in the State of Florida,

‘ a QA J31/

SIGNATURE (_\ \t".Nt\\ . Anew/ @eé. 3' 31; 6/

Signaluré, typed ar printed nama ol regislelea'ggen: and titla if applicable. {NOTE: ﬂegwﬁe’r@d Agent signature requirad when reinslating} DATE
] L L ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE fS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
{Bee criteria on back) d Make Check Payable to Department of State

1", OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE - [ pelete TILE P [l Change  "Addition

NAME L RAME Glews §. A‘&.\‘\;“’-

STREET ADDRESS ‘-,:_ .- - STREET ADDRESS | 740% Moedl &

CITY-5T-21P e Tt CITY-ST-2P ,;Hg\\_quo&': ) 33054

TE O Delats TME Ve ' [l change [ Addition

HAME Ten e NAME Adonn \?\crw‘ﬁ:*

STREET ADDRESS L e N STREETADDRESS | 3379 Sw SO &4

Tonises | T W aan T et e T ] B N T M o e N

TMLE 1 pelete TITLE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE Ochange ] Addition

RAME NAME -

STREET ADDRESS STREET ADDRESS

Crvy- ST-2iP CITY-5T-ZIP

TILE (] Delete TITLE {Ichange [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7iP

TTE [ Delete TImE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S8T-ZiP CITY-ST-ZIP

SIGNATURE:

13. | hereby centify that the informatio t-'g'r.'- g
indicated on this report or supplemg
of the corporation or the receiver g
changed, or on an attachment v

with ail other like empowered.

with this filing does not qualify for the exempilion stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
tis true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
erhpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Y/ ot (7(4) §74-7373

INATORE AND TY| ME OF S5IGNING OFFICER OR DIRECTOR

Cafe Daytima Phone ¥

CR2E034 (10/00)

b



