2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
DOCUMENT # PO0000042464 Se{retary of State

D.R.F. RESTAURANT CORP. 05-15-2001 90113 00 ***150.00
Principal Place of Business Maiting Address
350 N COLLIER BLVD STE 201 950 N COLLIER BLVD STE 204 : 3 ",\\‘\\'1 o
MARCO ISLAND FL 34145 MARCO ISLAND Ft 34145 *\ '
s = AU A A
1% s pon & BidD #TT
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEIN mber Apptied For
MARLe T C!]/‘ﬂ D = iR _é'— 3l86 07 Not Applicanle
Zip Country Zip = Country i $8.75 Additional
7!,&,, ’¥£‘; {/6 S 4 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name___,
, L
OSTROW, STEPHEN R St tAd[dH@(PV(lDAB N mfifhm t{\ table)
reef ress ox Nu is Not Acceptabley .
850 N COLLIER BLVD STE 201 L7287k Au M/'/‘MJGP zf’/\ ﬁ/\ l’/‘ Fd
MARCO ISLAND FL 34145 7
. - Zip Code e
PIARCO TUAND - ] 34445

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

PAN // & 7 ‘
SIGNATURE A0 /ﬁt‘%’ Z’/'A/m,&&/ {7"/ /:)/(//

/ﬁ'/ir/a Fe. yoed ;zr;mme?éféya" regws\ev(ﬁd/&qémann litle wapmicamr{ (NOTE: Registerod Ager: Signature requ red wher reinsating) { 1/\ [

i i =TRS " FEE
9. This corporation is eligible to satisfy its Intangible FILE NOW...‘ i Fﬁ IS.a $150.00 10. Election Garmpaign Financing $5.00 May 5o
Tax filing requirement and elects to da so. Afler MAY 1, 2001 Fee will be $550.00 . y i
P - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Wake Checlt Payable io Department of State
1. OFfICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ,0[‘(:;/5[,1'/ O Delete TNLE O Change [ Addition
NAME bearg R Frie NAVE
STREET ADDRESS | %9 57,4, hw.wmn e An & 7 STREET ADDRESS
CITY-§T-2 /")/‘?/’r/ n Qo E) B ,{,,_g—‘ CiTY-87-2P
1
TITLE DECRETHN \{ 0 Delete TITLE [ Change [ Acdition
NAE “THemas T Fauey . NAME
STREET ADDRESS { ML pemm '.u? iR &7 STREET ADSRESS
8- = .5,
CITY-§1-2P fMapio T Ql,"f”\ £ 3HYES CITY-55-2IP
TITLE 1 Delete TILE Clchange [ Additon
NAME MAME
STREET ADDRESS . STREET ADDRESS
CIFY-87-217 CiTy-53-21p
TITLE O Detete TITLE [J Charge [ Adation
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2P
TITLE ] Deiete TITLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-IP
TIILE O Delete TILE [ Change (] Additen
NAME NAME
STREET AEDRESS STREET ADDRESS
CITY-5T-21P CITy-$1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){}, Florida Statutes. | further centify that the information
indicated on this report or supplemental repart 1s 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 or trustes empowersad 10 execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 11 or Black 121f

changed, or on an attachmenf witl#an address, with all other,like empowered ,
o ‘/
"+ ) . - 3, N 2
pmae (. %L»a/ ) ﬁw u,w ’f‘//ﬂ,z;ﬁ( P¢1-373-04:3
Dayh

{yéu/runs AND TYPED OH PRINTEQNAME OF SIGNING AFFICER OR DIRECTOR

Dayime Phose o

0401436

CR2E034 (10/00)



