2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO1000036513

FILED
May 13, 2002 8:00 am ¢
Secretary of State

Cheoeeryd £

‘

1. Entity Name 3
-
GRASS ROOTS RESTAURANT & COCKTAIL LOUNGE, INC. I 05-13-2002 90258 002 ***150.00
Principal Place of Business Mailing Address
1976 NORTH WEST 100TH WAY 1976 NORTH WEST 100TH WAY
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 ‘
ME S o rtss Gee . |7 £%75
"Suite, Apt. # etc, 7 Suite, ApL. #, 610, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M ‘B ‘a & & J}J"" IO; Zgw Not Applicable
Zp m y le y 5. Certificate of Status Desired O $8.75 .ﬂ_\dditional
‘39) 5 /414 gg 4 Fee Requirad
6. Name and Address of Current Registered Agent 7._Name and Address of New Reglstered Agent
- e - Name
: ! Stre tégxdress (P.O. Box Number is Not Acceptable}
7447 NORTH WEST 57TH STREET 5. Cne 35 .
TAMARAC FL 33319 ‘\D‘, KJ
I¢ cul Peae.
> FL | %aits
8. The above named entity submits this statement for the purpose of changing its registerecxi' office or registered agent, or both, in the State of Florida.
SIGNATURE i - g\f oN mcﬂ [ TA EHS{ 011(\‘12 QS /OQ
sug"mr typed or ‘Hmad name of registerad agent and title if applicabls. {NOTE: Registered Agsnt signalure required when ramstatmg) — ATE !
9. This gprporaﬁc_m is eligible to satisfy its Intangibie FILE NOWI!! FEE IS $150.00 10, Election Gampaign Financing $§ ﬁD e =
Tax filing requirement and elects to do so. | After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) )ﬁ/ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE O crange [ Additon | 5
HAME MCBEAN, SHERON A HAME =3
smeer anoress | 1976 NORTH WEST 100TH WAY STREET ADDRESS §
crv-s1-zp | PEMBROKE PINES FL 33024 oIy -§T-2IP o
" o g
THLE D [ pelete TITLE [J Change [ Addition | G
NAME THOMAS, DELROY M NAME
sTReeT ADDRESS | 1976 NORTH WEST 100TH WAY STREET ADDRESS ]
CITY-5T-2IF PEMBROKE PINES FL 33024 oTY-ST-20P
TILE O Delete § e B (J Change [ Additian )
NAME * T T et e B WY
" STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TILE . [T Detete TILE [ Change [ Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P C CITY-ST-2IP
TMLE ) K I Delete TITLE fJchangs [T Addition
NAME W NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. I 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 infermation
indicated on this report or supplemental report is true 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 or the recelver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attac| ith an address, with all cther like empowered.
SIGNATURE: ? - o> i M Proan / 93/?%9 Bl -266 Zd%z
ATURE AND TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ¥t Date Daytime Phone #




