S
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am

DOCUMENT # P00000106015 - Secretary of State

1. Entity Name 05-24-2002 91334 049 ***150.00
CHEEBURGER CHEEBURGER OF DELRAY BEACH, INC.

Principal Place of Business ’ Malling Address
290 S. SILVER PALM ROAD C/O COMPUKEEPER INC.
BOCA RATON FL 33432 1445 NW ZND AVE STE 105

BOCA RATON FL 33432

2. Principal Place of Busingss 3. Mailing Address
450 E. Atlantic Ave
Suile, Apt. #, efc. Suite, Api. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE| Number JApplied For
Delray Beach, FL 65-1053068 - Not Applicable
Zip Country Zip Country : ; $8.75 Additonal
33483 USA 5. Certificate of Status Desired a Fes Required
. 6. Nama and Addrass of Current Ragiatered Agent 7. Hame and Addross of New Raglstered Apem
. 1 e i o s e N Neme._ . . ... .
: - ““Pauri‘Darrow T — N b b
W, PAUL i dress {P.Q. Bax Nugnber is Not Acceptable)
290 SOUTH SILVER PALM ROAD 2 PPRAREE PATR B e
BOCA RATON FL 33432
L] " .
' S'E,Va Raton FL Z?f&%aZ

8. The abcve namad entity submits this statement for the purpogs of changing its registered olfice or registerad agjent, or both, in the State of Florida.

Ta
a2

SIGNATURE X
DATE

swma.mammammmumnmm. {NOTE: Registorad Agent signature recuirsd when resdating)
9, This carporation is eligible to satisty #ts Inlangible FILE NOW!!! FEE IS $150.00 d ion Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Foe will be $550.00 10. E:z; :.E ,:jag:;g mlz\nancmg s ff&gom"}“e{s&
{Sea criteria on back) O Make Chack Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TmE D o O Delete e D OO crenge [ Addition -g
NAME DARROW, PA WAME 1D . e
arrow
smeeT aooress 260 SOUTH SILVER ROAD STREET ADDAESS Bi’?‘ Thateh Palm Drive 3
cm-si-ze  [BOCA RATON FL 33432 EITY-ST-2P Boca Raton. FL 19432 lél
TIRLE * O pewete TMLE O Ctange 7 Addition | O
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TME—~  =3= = e —® - . <& polete - ~ — TTLE s et == Ghange === [ZF-Addilion<[~=*
STREET ADDRESS 4 STREET ADGRESS - i -
CITY-5T-2P CITY-5T-21P
TME [ Delete THLE [JdChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
eny-51-ap CITY-51-2PP
me [ Delete TME . O change [ Adultion
NAME NAME
STAEET ADDRESS STREET ADORESS
CIry-sT-27 - CIFY-ST-2P
NLE ‘ [J Detere TLE O Change  [] Additian |
NAME HAME . ) "
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P ' CITY-ST-2P

13, | hersby certily that the information supplied with this 1ilin§ does not qualify for the exemplion stated in Section 119.07513)(0. Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is trus 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 of the raceivar of tiustee empowered to execuls this repor as required by Chapier 607, Flarida Statutes; and that my nama appears in Block 11 or Block 12 if
changsd, or on an attachmens witt! a5 ddress. with all other llke empowered.

A A, Tk Papl Darrow, Pres 1/19/02  954-448-0145

LR

4, I .
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




