2001 UNIFORM BUSINESS REPORT (UBR) FILED

TDOCUMENT # POO000064603 Apr 17,2001 8:00 am
1 S Nemo ecretary of State

COHO GRILL, INC. 04-17-2001 90075 045 ***150.00
Principal Place of Business \Mailing Address
2295 CORPORATE BLVD.. NW.. SUITE 140 2295 CORPORATE BLVD.. N.W.. SUITE 140

BOCA RATON FL:33431 BOCA RATON FL 3343 ¥ TR

AN

ey (I WINTAM

;Fte Apt. #, etc. ﬁe .f\it #, elc. DO NOT WRITE IN THIS SPACE

°“V“m+m FL boladanf | polR9AY] [ Hemes

Zi 1 Zi Count ” : 7 ti
‘?33;"33 t’:yﬁ\ﬁ' IB L oun WL’-SA 5. Certificate of Status Desired [ i}ae Rg}lﬁg:i;tlonal

6. Name ancl Address of Currenl Registered Agent o 7. Name'and Address of New Registered’' Agent =
Name
Vzlg'gqsn EC%NA%MWT&HBYI.‘ES?NW, SUME 140 Street Address {P.0O. Box Number is N-ot Acceptable) .
BOCA RATON FL 33431

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.

SIGNATURE \

Signégr& typed or printed name of registerad agent and title if applicakle. (NOTE: Registered Agent signature required when reinstating) DATE
; ‘on is eligi e i i "n
9. Th151f:|9rporat\9n is eligible lc'v satisty its (ntangibl F|;.’IEA:IOW... FFEE l5-“$t‘)|50.£50 10. Election Campaign Financing $5.00 May 8o
Tax fi ing rgquuement and elects to do so. After 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fass
{See criteria on back) : Make Check Payable to Department of State
11. N QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e Presiclen O Delete e ‘ [ Change  [] Addition
NAME Serhact Ok ‘ff-\'r P NAME -
sTheeT Aomiess | 31 66 & Thariget 07 - STREET ADDRESS
orv-st7p | Boga ML...' L3Iy CITY- S1-2p
e Vice Presideat O Delete T (] Change [ Addition
NAME 0, wetn Tate NAME
staeeT AoDRess (1227 e ntom Wa STREET ADDRESS
orvsize | Boce Roton, FLo 334926  f ovestze
TMLE Chqo/‘mﬂ Sec n'hf‘TJ Treesurer [ pelete me | 7 T 77 ST T T T rctange © ] Addifon
NAME A hmed 60\ NAME
steeer ao0eess | § 565 N W 4} CF‘V:C((? STREET ADDRESS
CITY-ST-2IF Cotonut Cm&[‘,‘ Fi 3o 73 cIvy-s1-21P
TILE [T Detete TITLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O Delete TILE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filng does not qualify for the exernption 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 | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute 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 all other like empowered.

SIGNATURE: \W Serhad OHov Y-)-ol  B6l39/-725%

/ I , SIGNATURE AND TYPED OR PR[N‘I’EDﬁHE OF SIGNING QFFICER OR DIRECTOR Date Daytime Phonse #
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CR2E034 {10/00)



