2001 UNIFORM BUSINESS REPORT IUBH)

DOCUMENT # PC0000030167

1. Entity Name

ABC RESTAURANT SUPPLIES & EQUIPMENT OF WEST PALM

Principal Place of Business

1345 N MIAMI AVE
MIAM FL 33136

Mailing Address

1345 N MIAMI AVE
MIAM FL 33136

2. Principat Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #. elc.

172

FILED
Feb 15, 2001 8:00 am
Secretary of State

01-24-2001 90049 037 ***150.00

| —
0 A v

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4, FEYNumber Applied For
Mot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ] $8.75 Addhlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreszs of New Registered Agent
e e _— e 4 Name . NN W
- KENNETH.N. REKANT, PA. - Co
Sireet Address (F.O. Box Number is Not Acceptable
333 41ST ST, SURE 506 ree (P.O. Box Number piacle)
MIAM) BEACH FL 33140
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SiGNATURE
Signanre, typed of printad name of rsgisteiad agent Bnd tie § appicable {NGTE: Rag d Agert sigr Iequired whon rek 0} DATE
9. This corporation is eligible to satlsfy its Intangible FILE NOW!!! FEE IS $150.00 . ioon Finands '
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 10. -l;:-:ﬁz?ﬁf:g::;?;ul;‘: nang sﬂ 5“.30:30!'!:?;:9
(Ses criteria on back) O Make Chack Payable to Department of State ’ '
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 —
Tme = O peletn me Dl crange [} Addition | S
o REFER € Soror i i s
sreeraonress | Y34l ST My Muide Ao € STREET ADDRESS 3
CITY-5T-ZP Mt 7 te 73 213¢ CITY-ST-2P - ot
THE’ Seoe [ pelete TILE [ Change [ Addition %
MANE Jesevr Suteth e
STREET ADDRESS 13ys o STREET ADDRESS
CiTY-§T-2Ip H_IL& ﬂ'& aa lfl sc‘- CTY-ST- 2P
TIE : b 3 Detste me [JChange [ Addition
HAME NAME
.| - STREET ADDRESS - ey e [ STREETADORESS f. e e
CiTY-ST-7P i N CITY-ST-2P
TITLE O oetete TME [ change [ Addition
NAME HAME
STRAEET ADDRESS STREET ADDRESS
Ciry-S1-2P cimy-S1-2p
e O petete ME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-ST-2P
TLE [ Delete TIE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-21P CiTY-51-2ip

13.  hereby ceniiglthal the information supplied with inis fling does not qualify for th79. exemption staled in Saction 119.07(3)(i). Plorida Statutes, | turther certity that the information
i accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer ar director
execute this repon as required by Chapter 607, Florida Staluies: and that my name appears in Block 11 or Block 12 if

indicated on t

SIGNATURE:

s reporl or supplémental report is true ar
of the corporation or the recsiver or trustee empowered to
changed, or on an attach

ith an address, with all otherfike empowered.

\l ‘Dg'lol 305-3ds-ld0s

EIGHNATURE AMD TYPED OR PRINTED NAME OF S.GRING OFFICER O CIRECTOR

Daytima Phone #

: |




