FILED
FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORY (UBR) / N[Sz::{rzez:;lzong gig?eam

DOCUMENT # P01000036764 \/ 05-28-2002 90729 023 ***1 50,00
1. Entity Name

BERT'S HOT BAKED GRINDER'S, INC. :

OF WEST PALM BEACH Ul)

DO NOT WRITE IN THIS SPACE

2. Printipal Place of Business 3. Mailing Address |
2448 Okeechobee Blvd|, 2448 Okeechobee Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPAGE
Ci 8;Slare City & State 4. FE! Number Applied For
%est; Pglm Beach, FL West Palm Beach, FL. 65-1140165 Not Applicable
83400 | S “P33209 “NY8a S. Certificate of Status Desired [ fggesq Additional

7. Name and Address of Current Reglstered Agent

— e i e e = [ S, ml—=Name =—wo—ii:  oSex - oo~ . C i - - - [ — ] -

DO NOT WRIT %trg;};ﬂ\gdreglégjzoxzigmb% g? A‘%c;myable}
IN THIS SPACE

Ci Zip Cod
ﬁést Palm Beach FL|3§4%%

8. The above ramed,erflity utyhi is statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

M MA-}/DM?,, 0T

) or prdfed Name of regsieradt agan and e if appicabie. (NOTE: Regpsiered Agent signiure required when renslating)

7
} A e ‘ January 1 - May 1 Fee is $150.00
9. This %ratrgn is eligible to satisfy its intangible After May 1, Foe Is $550.00 10, Election Campaign Financing $5 00 Mav 8o
Tax filing requirement and elects 1o do so. 1 A y Y
(See criteria on back) 0 Amended UBR is $61.25 Trust Furd Contribution, O  Addedto Fees
e criieria on bad! Make Chock Payable to Department of State
11. OFFICERS AND DIRECTORS
m.e President mE g
NaME Bert Klawonn NAME s =
STREET ADDRESS STREET ADDI ar
avse  |1679 Flagler Parkway i 3
Waagdr DT 1 ~h T 23411 [=1
- LA L SR S = gty LI = —f = & S 5 s g o) I ul
TILE TTLE E
NAME NAME Q
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY- S5 2P
TITLE TITE
NAME NAME

STREET ADDRESS STREET ADDRESS
o e e M=) DO NOT WRITE. - -

e o IN THIS SPACE

STREET ADDRESS STREET ADRESS
CTY-S1-2P cry-si-zp
TE TME

RAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST. 29 CTY-ST- 2P
TME e

NAME . NAME

STREET ADDRESS STREET ADDRESS
CIy-57- 29 CY-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statertes. 1 further cerify that the information
indicated on 1his 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 directar
of the corporation of the regefVer gr trystee wered! 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or on an

Dy ¥,02 Sl 87 3392,

SIGNATUR Wmenonmmsu MAME OF SIGNING OFFICER OR DIRECTOR fae 7 Dayirre Prone F




