FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) ¢
DOCUMENT #  POO000022388 Apr 18,2002 8:00 am
1. Entity Name ) ecretal ’f Of State ¥
HUMMER'S RESTAURANT DEVELOPMENT INCORPORATED 04-18-2002 90341 043 ***150.00
Principa! Place of Business Mailing Address
6812 STIRLING ROAD 6812 STIRLING ROAD j
DAVIE FL 33024 DAVIE FL 33024 I
2. Principal Piace of Business - — 3. Maiting Address - - ”IIH"\ |” |m, Ilm Ilm "m "'“ ""I ”lu "l" H’I' II"I lm 'IH
Suite, Apt. #,.etc. . - e © - Suite, Apt.#, 610~ e e T DO'NOT WRITE IN THIS SPACE T
City & State City & State 4. FEl Number Applied For
65—1018749 Not Applicable
- " - —
b Country Zip Gountry 5. Certificate of Staius Desired O $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGWEW, GLENN S Street Address {P.O. Box Number is Not Acceptable)
7500 HOOD STREET
HOLLYWOOD FL 33024
City Zip Code
8. The above named guti itsXhis statement for the purpose of changing itﬁistered office or registered agent, or both, in the State of Florida.
SIGNATURE “i]PNN S) AN/ H] 01 0
of reghytered agent and title if applicable. {NOTE: Regis‘lered Agent signature raquirad when leinstémd DATE ¥ M
9. This corporation s eligibie to satisfy its Intangibe FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. m/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Add.ed 1o Fans
(See criteria on back} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o O Delete TITLE O cnange [ Additon | 5
NAME AGNEW, GLENN NAME =3
STREET ADDRESS | 7500 HOQD STREET STREET ADDRESS §
CITY-5T-2P HOLLYWOOD FL 33024 CITY-F-2IP m
Ryt R I . . mE o\ . . e e = —. - . [Change 7 Addition 5
NAME BERMAN, ADAM NAME
STREET ADDRESS | 377 SW 50TH STREET STREET ADDRESS
CITY-ST-21P DANIA FL 33312 ) GITY-ST-2IP
TITLE . £ Deleie TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TE -, . . O Delete TImLEe [ Change [ Addition
NAME T ) NAME
STREET ADDRESS | - STREET ADDRES3
CITY-ST-2IP. . CITY-S7-2P
13. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07({3Xi), 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 director
of the corporation or the receiver d ; ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloci 1 or Block 12 if
changed, or on an attachment wi ballather like empawere ({r’&‘/
o R 4 T L \ 3 \ Lf -
SIGNATURE: ___ -~-‘[rl€(\m g QGmeuJ Honoy  Q94-73%3
D NAME OF SIGNING OFFICER OR DIRECTOR RS Date N Daytime Phona #




