FILED
2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O0000097765 = Secretary of State
03-07-2003 90105 041 ***150.00

1. Entity Name -

TRIPLE C RESTAURANT CORPORATION

Principal Place of Business Mailing Address e -
1734 SE PORT STLUCIE BLVD 261 SW NATIVITY TERR
PORT SAINT LUCIE FL 34852 PORT ST LUCIE FL 34984 -
2. Principal Place of Busingss 3. Maiing Address “"”m l” Ilm Ilm Ilm "m "m "“I ‘Im m‘”lm I'm I]” ml
-~ BuiteFAPL..#, 8lC e T - T : —==Sule, Aptd, Ble. | e e e e ""’JD".éﬁif{?K"l-‘{-Im—E‘TF"‘MAﬁG‘CHANGESm—'—-' _
City & State ) City & State 4, FE) Number Applied For
65-1050015 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O gtg.;gl L.::i:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
COZINE, NICHOLAS C Strest Address (P20, Box Number is Not Acceptable)
261 SW NATMTY TERR
PORT ST LUCIE FL 34984 . .
R - City FL Zip Code

8.’The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the cbiigations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and litle if applicasie (HOTE: Registered Agent signalure raquired when reinstating) DATE

FHL:B=NOWIN=FEE:19:8150.00= e

9 Election Campaign Financing $5.00 MayBs

After May 1, 2003 Fee will be $550.00 S
Make Check Pa:ab,le to Florida Depaftment of State frust Fund Contribution. = Added fo Fees
10. . OFFICERS AND DIRECTCRS 4' 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN i1
TMLE PDST : [ oeleta TITLE [ change [ Addition
NAME COZINE, NICHOLAS C ) HAME
streeT aooress | 261 SW NATIVITY TERR : STREET ADDRESS
cre-sr-ze | PORT ST LUCIE FL 34984 CITY-3T- 2P
TITLE O Delete TLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TLE [ Delete TITLE [ change [ Addition
NAME . g 3 vemes s s e e NAME . — . i
STREET ADDRESS STREET ADDRESS | ’ h T
CITY-ST-2IP CITY-ST-71P
TITLE [T Detete TTE O Cheange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE - 7 elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP OITY-S51-21P

the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
I ) y signature shall have the same legal effect as if made under oath: Ihat | am an officer or directar
of the corporation or the receiver or g peeresflo execute t ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

12. | hereby certify that.the information supp\ with this filing does not qualify 4

indicated on this report or supplementg

Y0¥ a"'s} |

A

CR2E034 (10/02)

=D 33075 02390955

ATURE AND TYPEFFODR PRINTED HAM?F BI?NING OFFICER QR DIRECTOR Date Daytime Phona #




