2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO0000B758! “Secretary of Stafe

AU-IEEC-FIN RESTAURANT INC. / 09-12-2001 90034 034 ***550.00

Principal Place of Business Mailing Address

330 S. DIXIE HIGHWAY 330 S. DIXIE HIGHWAY LRI ETRVE

LAKE WORTH FL 33480 LAKE WORTH FL 33460

2. Principal Place of Business 3. Mailing Address H"mﬂ m "l” "m "l” "m Ilmllm""“"I“"IHIW IIIH",
30 S Doz Hwy 3303, hode duy
Suite, Apt. #, etc. { Suite, Apt. #, elc. 3 DG NOT WRITE IN THIS SPACE

\ ]
Applied For,

City & State City & State . umber
prtz(t-?t t\}\)E)"-H \ﬁ-— 23 L.’&yb{é t \3594/{'?1 g(_, ) FEIEJ'_ —[O¥ 256V Not Applicable
23460 |00 ol 33060 I Reacl, |5 ceacosanomes g7 $8T8 ool

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

T8l . T ouRon

KRUM' IRWIN Street Address (P.C. Bol(Number is Not AcceplaBIe)
7737 NW. 79TH AVENUE

TAMARAG FL 33321 ot 2. f}W(/ 5&
ke weith Gl FL| %5,

3
8. Tht above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4 e . Lot D7 0O/

1S
SIGNATURE N
Signatiyfa, typad or printed nwsmrad agentand title if applicabie, {NOTE: Registared Agent signalure required when reinstaling) DATE
{/ yi
9. This corporaffon is eligible to satisfy its Imangible FILE NOWI!I FEE IS $55,p.po 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contritsution O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTQRS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . - - DOoslee - TITLE : " © ‘OThnge [ Addition
NAME JOURDAN, MARIE'Y NAME
STREET AODRESS 11106 S. M STREET STREET ADDRESS
CITY-51-2IP LAKE WORTH FL 33460 CITY-57-2IP
TITLE O Detete TME [OJcharge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-57-2IP
wme T £ Delete TILE o [ Change (] Addition |
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ pelete TITLE [JChange [T Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TnE [T Delete TLE [J Change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-ZIP : CITY-ST-2IP

CR2E034 (5/01)

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 repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oaih: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE:
Date \_daytime Phone #

changed, or on an attachment with an Address, with all other like empowered.
7—7-01_ (s8] SH7- 5094

S



