‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000106015

1. lEnmy Namg

CHEEBURGER CHEEBURGER OF DEL

e

RAY BEACH‘"INC

1
Principal Place of Business

|
€0, GOMPUKEEPER INC.
1448 NW 2ND AVE STE 105
BOCA RATON FL 33432

Mailing Address

C/0 COMPUKEEPER INC.
1446 NW 2ND AVE STE 105
BOCA RATON FL 33432

2. Principal Place of Business

1290 So. Silver Palm Rd.

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc,

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90065 048 ***150.00

AR T

IR

DO NOT WRITE IN THIS SPACE

i

Y

City & State City & State 4. FEI Number Applied For
|Boca Raton, FL 65-1053058 Not Applicanle
i i Count it
P Counlry Zip ountry 5. Cerlificate of Status Desired 0 $8.75 additional
33432 USA Fog Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Paul Darrow
DARROW' PAUL Street Address (P.O. Box Number is Not Acceptable)
C/0 COMPUKEEPER INC. 290 South Silver Palm Road
1446 NW 2ND AVE STE 105
BOCA RATON FL 33432 _ ‘
City FL Zip Code
Boca Raton 33432
8. The above named entity submits this ghaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A 3/5/01
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signature required whan rginstating) DATE
1
i ion is elig isty i i HF 150. . N .
9. This corporaion is ehglblz chJ sa:tlstfycljts Intangible A Fl:.ﬂi;i?\gloé{l I:EE ISi"$|:’e 35?5?0 0 10. Election Campaign Financing $5.00 May Bo
Tax fillqg rfaqmremem and elects to do s0. er ’ ee W . Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11.] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D T elete e (JCheange  [J Additon | S
[}
NAME DARROW, PAUL NAME g
STREET ADDRESS | 290 SOUTH SILVER ROAD STREET ADORESS %
CITYST-2IP BOCA RATON FL 33432 CITY-3T-2IP |
e O] Delste TILE O Change (7 Addtion | &
NAME NAME
STWREETADDRESS | — - T - o T T ee—ew o~ =~ - f STREET ADDRESS | - - R S
cm'-:sr-zw CITY-ST-2IP
TILE O3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2IP
TITLE| O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CiTY-ST-ZIP
TITLEI [ Delete TILE [ change [ Addition
NAMEI‘ NAME
STREEII' ADDRESS STHEET ADDRESS
CIW—§T-ZIP CITY-ST-21P
s (J Delete Tme [J Change [ Addition
NAME NAME
STHEEIT ADDRESS STAEET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with t
'+ indicated on this report or supplemental report is t

fhanged or on an atiachment agddress, wi

his fitin
rue an

does not qualify for the exemption stated in Sec

d

ith all ather like empowersed.

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 trustea empowered toc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P. Darrow, Pres

tion 119.07(3Xi), Florida Statutes, | further certity that the information

3/5/01

QFFICER OR DIRECTOR

Data Daytime Phohe #




