FILED
2003 FOR PROFIT CORPORATION Apr 17.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT #  PO0000106015 ' ecretary of State
04-17-2003 90223 048 ***150.00

1. Entity Name

CHEEBURGER CHEEBURGER OF DELRAY BEACH, INC.

Principal Place of Business Mailing Address
450 E, ATLANTIC AVE GFO-GOMPURKEERERINC.
DELRAY BEACH FL 33483 1446 NW 2ND AVE STE 105

— A T

. Mailing Adqress
819 LakétAveric Ave,

2. Principal Place of Business

Suile, Apt. # et Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE!I Number Applied For
LakenWorthghFLEL 65-1053058 Nat Applicable
= — = ~
® Country P ouniry 5. Certificale of Stalus Desired ~ []  90.79 Additiona)

33460 . USA ) Fee Required

%

A

6. Name and Address of Current Registered Agent = 7 7777 7 "7.'Name and Address of New Registéred Agent
Name
DARROW' PAUL Strest fmdress T;E)ngc)x Number is Not Acceptable)
217 THATCH PALM DRIVE | 819 Takafadvar falm Reoad
BOCA RATON FL 33432
City ZID Code
T,aké_WoTth__ FL 33341

8. The above named enlity submits thig statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered

MM 3-23-03

Signa!u?&TWped or printed name of registered agent and title it applicable, (NOTE: Registerad Agent signature required when reinstating} DATE

SIGNATURE

FILE NOW!!l! FEE IS $150.00 . o .

Atter May 1, 2003 Fee will be $550.00 T otrn om0 0 32,00 May 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE D Xl Change [ Addition
NAME DARROW, PAUL NAME Paul Darrow
STREEY ADORESS g‘gcm_?gNPétMsaggIZVE STREET ADDAESS 810 -fakaidver Pul . Read
CITY-§T-2P CITY-ST-2P Laké Worths FL_3334E
e [ perete TIILE [Jchange [ Addition
NAME” NAME
STREEY ADORESS . STREET ADDRESS _

L CITY-5T-2IP G e s eamve e OYST R | e e e, ) ..
TITLE [ Delete TIILE [1Change [ Addition
NAME NAME
YSTREET ADDRESS STREET ADDRESS
CITY - 57-2I9 CITY-ST-2IP
TITLE O Dslete THLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE O pelete TILE [Ochange [T Additlon
NAME NAME
STREET ADDRESS _ B STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P

12. | hereby certify that’ xhe information supplied with this filing does not quality for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 10 or Bleck 11 if
changed, or on an attachment withapAddress, with all other like empowered.

QUIBED P- Darrow, Pres 3/23/03 954-448-0145

CR2E034 (10/02)

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




