P

| FILED
2003 FOR PROFIT CORPORATION May 05,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV /B0ZE10

DOCUMENT # P0O1000037368 Secretal'y of State
1. Entity Name 05-05-2003 90221 045 ***150.00
FLAVA'S QUTLET, INC.
Principal Place of Business Mailing Address
113 N FEDERAL HWY 113 N FEDERAL HWY
DANIA BCH FL 33004 DANIA BCH FL 33004
2. Principal Place of Business ' 3. Mailing Address H"Illl’ N“"” ”l“"w "m |Im Il.ll ”m ||||| ”"I |"|| m‘ }“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1098831 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8-75 A:ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ADAMS, GERALD J Street Address (P.C. Box Number is Not Acceptable}
113 N FEDERAL HWY
DANIA BCH FL 33004
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registared agant and ttle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! N )
Atter My 1, 2003 Fee will be $550.00 T P o gy 55,00 May oe

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
lme . [DP 1 Delete T ~ DOchnge (7 ation | §

NAME: LAIRD, ELAINE NAME e

STREETADDHESS 29 SPINNING WHEEL LN STREET ADDRESS 3

oY T-2ip-- TAMARAC FL 33319 CITY-ST-2IP I

TIE _' " Dv 2 celete TITLE [ change [ Addition %

M i IGAPRON, VERNAL NAME

sTREET ADDRESS. | 2061 NW 46TH AVE STE G201 STREET ADDRESS

ciry-sT-2F - |LAUDERHILL FL 33313 CITY-5T-2IP

me . [p§: - , ' [ Delete TME [ change ] Addition

g " IVACHON, MICHAEL NAME

STREEF ADORESS”| 11163 NW 38TH PL. STREET ADDRESS

CiTY-st-ziP SUNRISE FL 33351 CITY-§T-21P

e DS [ Delete | TITLE [Ochange [ Acdition

NAME CAPRON, LORNA HAME

STREET ADDRESS |2816 SW 7TH ST STREET ADDRESS

orv-st-zh |FT LAUDERDALE FL 33312 CIEY-ST-2IF

TITLE D [ petete TITLE [ Change [ Addition

NAME VACHON, MICHAEL NAME

STREET ADDRESS | 11163 NW 38TH PL STREET ADDRESS

CITY-ST-7IP SUNRISE FL 33351 CITY-57-21P

TIMLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-sT-2P CITY-ST-2IP

12. | hereby certity that the infermation supplied with this filin, g does not qualify for the exempticn 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 shall have the same tegal eflect as if made under oath; that | am an officer or director
of the cerporation or the receiver ar trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like ernpowered.
,/ "L/?a/ 03

"Date/ Daytirna Phone #

SIGNATURE:

SIGNATUHE ANDTYP D OR PR

. 2
ED NAME OF SIGNING OFFICER OR DIHECTOR




