2001 UNIFORM BUSINESS REPORT (UBR) Sen 1 OFg(I)ﬂEIDS 00 am
e , :
DOCUMENT #  PO0000042352 Slt)acretary of State
DINER FAMILY, INC. v 09-10-2001 90060 007 ***550.00
Principal Place of Business Mailing Address
11440 SEA GRASS CIRCLE 11440 SEA GRASS CIRCLE AUUQ3 V4
BOCA RATON FL 33498 BOCA RATON FL 334%

i

i WA O

2. Principal Place siness. i
7590 _SAviments L 7290 glv \mentn PLU,
Suite, Apt.’#, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{y § State ity & Sjate 4, FE! Nymber Appiied For
: YO\.\I; %ea”d\ ;q*l_,; wvw %@0__(_,01 . q—l__ é§)-— / 60O CQS— I I Not Applicable
) :i% L* L‘_Lp 0 Cjtimry 7 @54 ‘{ (l Country 8. Certificate of Status Desired [} Eeaa'zgq:\i?;;ﬁ(’"al :

6. Name and Address of Current R d Agent”’ - == --7. Name and Address_of New Reglstered Agent

DINER, SANDRA § rame Sanrlm C. bm‘&ﬂ
* Strgst esg (P.O{ Bd Number js Not Ac ble)
11440 SEA GRASS CIRCLE 1240 e 2R Hace

B0OCA RATON FL 33498

“Veleay Beech FL [ #5000,

8. The above named entity submits this statement for the purpose of changing its registered office or regislerec}agent, or both, in the State of Florida.

SIGNATURE
Signature, ypad or printed name of registerec agent and fitle if applicabls. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 1 , I )
" X 0. Election C aign Fi
Tax filing requirement and elects to do so. | After September 12, 2001 Fee will be $750.00 T rits:tlg:n daggmlrgi;;uﬂlon:ncmg O fdsd-eelotohg?és%
(See criteria on back) ¥ Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRGCTORS IN 11

TLE D O petete HILE . a, Whange £ Acdition

Nave DINER, SANDRA § WA Diner, S“."‘A"“t Ploce

sTReeT AD0Ress | 11440 SEA GRASS CIRCLE sreraooeess | 7390 0 Sarimentd 6.C

orv-st-ze | BOCA RATON FL 33498 CITY-ST-ZP TLA\vou e R 23y 4,

TMLE 1 Delete TILE i ! CIcChange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS =
_ ). cirv-st-ze N ) ) CITY-ST- 2P

TME [ pelgte TITLE © 7 7 "Dechange’ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-7P

e Delete TITLE ange ition

. O O cn O Addit

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-$T-ZIP CITY-ST-2P

TITLE [ Delete TLE [ Change  [J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

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

TITLE [ Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify ihat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon 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 corparation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other like empowered.

A

SIGNATURE: __»ZesNATURE REOUIRED 9-¢- D]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dara

Daytime Fhone #

P dng

1v €£806L10

GR2E034 {5/01)




