_-“5
2002 UNIFORM BUSINESS REPORT {UBR)

FILED
Jun 13, 2002 8:00 am

Secretary of State

DOCUMENT #  PO1000040892 s *x%150.00
1. Entity Name / 05-23-2002 S0084 014 1
STRATEGIC RESTAURANT ENGINEERING, INC. /
Principal Place of Business Mailing Address
1428 BRICKELL AVE. 1428 BRICKELL AVE.
SUITE 401 SUITE 401
2, Principal Place of Business 3. Mailing Address ' ”I I I :
Suite, Apl. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. AR — %—'}’2-('\'2% Not Applicable
ap Country Zip Country 5. Certificate of Status Dasired 0O $8.75 acditional
Foe Required
8. Name and Address of Current Ragistered Agent 7. Nams and Address of New Registered Agent
N e L T N PN WX T S ;Name;-“‘:‘ai:s"_‘_ - n-T:?‘__—* o-_‘.;-f;__";‘-. »»t;;' A It A S S R P RS
“ 1 [ Y Ko '
V. MARK GODWARD Street Address (P.O. Box Number is Not Acceptablg)
13790 N.W. 4TH STREET 4 N\ Ao\, TAC - 400
SUITE 108
FORT LAUDERDALE FL 33325 City * ) i
N v .. FL|[Z5P
8. The above named submits this statement for the purpose of nging its registered cffice or registered agent, or both, In the §téte of Florida.
S T Oz L |
PLSlGNATuﬁE t / r { A
S Signeu MWW%\_ {NOTE: flogistered Aent 3ignaws required whan sminsiatng) DATE
9. This corporation is eligible to eatisfy} Intangible FILE NOWIIl FEE IS $150.00 ‘ . .
e 14X Attar My 1,2002 Fon i e sts000 | ' SAciConoan o $5.00 o
(See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deiete me ' PRchenge [ acditon | 5
NAME V. MARK GODWARD NE \ Ak PO 2
seet aooress | 13790 N.W. 4TH STREET #108 sreevaooness | (42K Backell Aenoe, 3
or-sm-2¢ | FORT LAUDERDALE FL 33325 avstze Ve, FU D 310) 5
IME 0 Detete me ’ O Change [ Addition | &
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-ip CTY-ST-2P
TME . o ~ .,I:.l-Q“_ﬂa-—e TME R ——— . [CIchangs [ Addition
e | HAME T e e el M P N T i —
STREET ADDRESS STREET ADDRESS
CITY-$1-2°P CITY-ST-21P
HILE O pelete TILE 3 change  [J Addilion
NAME . NAME '
STREET ADDRESS STREET ADDRESS
Cv-ST-2p CITY-ST-2P
e O Detete L O Change [ Addition
NAME NAME
STREET ADDRESS srmzfn ADDRESS
CITY-§1-2P CITY-ST-2P !
nME , 3 Delere TnE O change (7' Addition
NAME NAME . A
STREET ADDRESS STREET ADDRESS ek
CITY-5T-2IP CITy-57-2P :
. 1. | hereby certify that the information suppiied with this filfng does nol qualify for the exemption stated in Section 119.07 3)(i}, Forida Slatutes. | further certity thal the information
Indicated on this report cr supplemental report is true and accurate and that my signature shall hava the same legal eflect as if mads under oath; that { am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an anachme&t?& an addrgss. with all other like empowered.
N .
SIGNATURE: ___ 4RORE  (305)51Q-KRD
SIONA ' Date - Caytme Phone ¢




