2002 UNIFORM BUSINESS REPORT I(usn) FILED

Feb 20, 2002 8:00 am
- 3 [ ]
DOCUMENT #  PO0000072389 =~ e s TATE ’ f
AH LOVE CARIBBEAN RESTAURANT, ING Secretary of State
! ) 02-20-2002 90152 048 ***150.00
rincipal Ptace of Busingss Malling Address “
700 N. MAIN ST. 1700 N. MAIN ST.
SSIMMEE FL 34764 ~ | KISSIMMEE FL 34744 ) :
. i | : \
! Principal Place of Business 3. Mailing Address A : i Fr ot ' 1
j Suite, Apt: #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
Cily & State City & State 4, FEIl Number Applied For
| 50-3659699 . ot Aopicati
Zi Count Fai t it
P ) ountry P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREW LERGY JR e T I iaieeigll (NCTTIVN Address (PO Box Numibeér is Not Acceptable) — —= 7 0 v ooem
11700 N. MAIN ST.
KISSIMMEE FL 34744
City Zip Code
s FL
i: The above named g F atement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
GNATUREEZ. o e — . _ . ‘ _ __
ign: 4 lprrl?lad harne of registered agent and title if applicatite. (NOTE: F!egasi_ef&Apﬁ@ﬁs_«gnatu_re :\e:‘q:}r‘_gd when reinstating) e TM}) 2- |
— F - — : . =
L“Trmsfﬁ.orp(:ram?n is ehtg|blde IT selltlstfyc;ts intangible FILE NOW!!! FEE ls',| $150.00 10. Election Campaigh Financing $5.00 May Bo.
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See,criteria on back) O Make Check Payable to Department of State ;
. . — - -OFEICERS AND DIRECTORS ~ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
!i'.E w F [ Deiete TILE [ Change [ Additian
e~ [LEROY, ANDREW JR HAME :
et aooress (1700 N MAIN ST . STREET ACDRESS ,
v-st-ze |KISSIMMEE FL 34744 CITY-ST-2P ‘
ie (] Delete T D Chagz (] Addition
ME 2 A—rﬁ(l‘ €nl NAME
EET ADDRESS ]"M Z‘am 51 STREET ADDRESS
s [Kisimmee Fl- Aui4y CTY-S1-ZP
e [ petete TLE [ Change [ Addition
ME NAME
EET ADDRESS STREET ADDRESS '
Y-sT-2IP CiTY-5T-2P o L
13 o e o L Delete==- - [ TITLE S A O change [ Addition
. . - A . — -
E T NAME
EET ADDRESS STREET ADDRESS
!*ST*ZiP CITY-ST-2IP
gE [ Delete TME O Ghange ] Addition
ﬂE NAME
LEET ADDRESS STREET ADDRESS
!’-ST—ZIP CITY-ST-ZIF
Lg 7 Delete TITLE ' [ Change [ Addition
E NAME
EET ADDRESS STREET ADDRESS
-81-2IP - CITY-ST-2IP

4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is frue.aad gecurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
, of the corporation or the receiver or [pastee e ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

GNATURE: 27| 2= (EQUIRED s /e

PED OR pmm'so NAME OF SIGNING OFFICER OR DIRECTOR /7 Date Daytima Phone #

o —

CR2E034 (9/01)



