2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

COPPER KETTLE RESTAURANT, INC.

'DOCUMENT # PO0000054306

Principal Place of Business

6741 ORANGE DRIVE
DAVIE FL 33314

Mailing Address

6741 ORANGE DRIVE
DAVIE FL 33314

Z.Qri‘n%)ad’l%c_e af%s;i\.}eg%{er@/ﬂr6 wa

3. Mailing Address
06 Bax Hsr

L

FILED

Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90120 009 ***558.75

AUV IDVUI™

|

TN

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.£EI mber Applied For
ThverViek, FPL AYERMIER | [?L fmf JO2LB03) Not Appliceble
P Country Zip Country . . $8.75 Additionat
: - 5. Certificate of Status Desired - :
o %_9 0:2_0.‘_,_,..___, ..P,_U,S (a3 ) fb 30 7 0 _ n ] R w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘TEﬂINOOﬁAngMEbR']VI; Street Address (P.O. Box Numbaer is Not Acceptable)
DAVIE FL 33314
City FL Zip Code

SIGNATURE

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

Signature, typed or printad name of ragistered agent and title if applicable.

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ﬁ

FILE NOW!¥ FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPV [ pelete e D gV & change [ Addition
NAME BALL, JAMES C NAME 2uce , Irmes C

sTreeT aDORESS | 6741 ORANGE DRIVE STREETADDRESS | G/ TG-SL' O versens Hwy

CITY-ST-28P DAVIE FL-33314 CITY-ST-ZIP TARVERMN R, PL DBHaTo

TILE Dvs 1 Delete TLE Dra &] Change [ Addition
NAME BALL, SANDRA R NAME BAaLL , SANDrA K

staeer aopaess | 6741 ORANGE DRIVE STREET ADDRESS | O f TG OVl EnS oy -

orv-si-z¢ | DAVIE FL 33314 CITY-ST-2IP TrvercViICr, pt. % %070

me . N TITLE B i [Ochange  [] Addition
NAME ) B BT T ) T
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CFY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TMLE 7 Delete TIME [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST- 2P

changed, or on an attachme

SIGNATURE:

RE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shali have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

#iy an address, with all cther I'ke empowered.

305852413

Date

Daytime Phong #

€ Ti43

CR2E034 (10/00}



