&

2001 UNIFORM BUSINESS REPORT (UBR) FILED

e
- \ N\ [ ]
| pocument # X UDDCCO 460, - May 10,2001 8:00 am
1. Entity Nams . S
v R ~ V] Secretary of State
Paim Beren TeERK PiT RESTAULANT, JN L,
05-10-2001 90175 023 ***150.00
Principal Place of Business Mailing Address
?
5%0o2 N. MiLitAfN Teail
wer  fmn Lowen LRNGAT DS
¢ i ", LV
Flotin 334077 Al SRR
2. Principal Place of Business 3. Mailing Address
< mn N
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE 1IN THIS SPACE
City & State e R VTS 4. FEl Number ' Applied Far
: 65 — 1002561 Not Applicable
Zi Countr Zi C ition
P ountry P ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
S —y - - N
NEVILLE M, TCcHe L ame
532C N. MiLiT AR Taail Strest Address (PC. Box Number is Not Acceptable)
e FL. 33497
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registersd agent and 1ile If applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
, Thi ion is eligi isfy i i : \ . . .00 . . ) .
" Toctingrsamertmasecs s tor " | atorRay 5 2001 Fag wil bo$360g0 | 10 EccionCamonin runcing - $5.00 way 5e
.g ,q ’ T ' ree will oe : . Trust Fund Centribution. O Added to Fees
I....—(See criteria on back)____ JR__|__-Make Check Payable to.Department of Staté. .
", o QFFICERS AND DIRECTOR-S 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE, pPec3uent / SEcLeTAR O belete TITLE ’ O Change [ Adaition
NAME TeWPIEEL  HarvEy NAME
STREET ADDRESS 5¥%03 W. LERMVAA Cip W STREET ADDRESS
CITY- S7-20P Wb FL %3407 CITy-ST-2P
TILE Viee pacsidenr [ ThEMVEER [ hepe TmE (J change [ Addition
NAME NEVIIe MiTeiHeLl . " § MaME :
STREET ADDRESS $33¢ N H, L‘ Tﬂ'f-'? TAAC STREET ADDRESS
CITY-ST-21P W f'é. FL 33407 CITY-ST-2IP
TITLE O belete TLE - [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS-
CITY-ST-2IP CITY-ST-2IP
TILE O berete TILE [ Change () Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-ST-2IP Cmy-ST1-ZIP
TITLE - ) O pelete e~ - i - -~ [-Change [ Additian
NAME NAME
STREET ADDRESS: . STREET ADDRESS
CITY-§T-2IF . CITY-ST-2IF
TILE O Dalete TILE ' Ol crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-8T-2IP L
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 t armn an officer or director
of the corporation or the rgbeiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachihent with an addregs) with all other Iike/ empowered.
v —— as F; s aFired g
W Jennife 2 ﬁfﬁ/? ﬁi/‘ﬁ l,;/ O S6/-(,3¢ 35

SIGNATURE: -
SIGNATURE AND OR PRINTED NAME OF SIG £3C iR -
: / ‘/Y?ED* NTE EO Nmsyﬂ Ezfcﬁ DIRECTOR Daytime Phana #
L/ /4

CRZED34 (11/00)



