2003 FOR PROFIT CORPORAT

UNIFORM BUSINESS REPORT (UBR)

FILED

e Apr 17, 2003 8:00 am

PQCNUMENT # P01000043014

CHEEBURGER CHEEBURGER OF BOCA RATON, INC.

ecretary of State

04-17-2003 90606 029 ***150.00

Principal Place of Business Mailing Address

S47-THATCH PALN DRIVE H48HW-2RDAVE-
[—BOCARATON-FL-33432 H3-
JBOCA-RATON-FL-33432

W

2. Principal Place of Business 3. Mailing Address

819 Lake. Ave.' - ATT.

NS

200 S, Federal Hwy

Sulte, Apt. #, etc. Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE! Number Applied For
Boca Raton, FL iakerWoTthys FI: 65-1100502 Not Applicable

Zip Cauntry Zip Country . . 8.75 Aaditional
33432 “USA 33'460 USA 5. Certificate of Status Desired O ?ee Required

6. Name and Address of Cutrent Registered Agent™ ™

© T T T7”Name and Address of New Registered Agent -~ o e —2 -]

VENTRY, LYNNE SK. PA.

Narrie
Paul Darrow

Street Address (PO Box | Nurnbpr is Not Acceptab\e)

185 NW SPANISH RIVER BLVD e R 0. B
SUITE 290
BOCA RATON FL 3343t |

s Like Horth FL [%3%%5,

the obligations of regisiered a;
SIGNATURE

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

3-23-03

Signatura, typed or printed name of registerad agsnt and title if applicable.

{NOTE: Registered Agent signature raquired when rainstating)

DATE

. FILE NOW!!! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE, PVST [ pelete TILE PVST X Change [ Acdition
NAME . . DARROW, PAUL NAME Paul Darrow

staeeTaporess | 217 THATCH PALM DRIVE STREET ADDRESS _8;]_‘9"’1-.‘“51’:?’3{13?&: P=Im Road

CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2P Lake W or‘th? FL : 33460

TITLE D ﬁnem[e TILE o Clchange [ Addition
NANE DARROW, PAUL NAME

STREET ADDRESS | 217 THATCH PALM DRIVE STREET ADDRESS

cre s | BOGA RATON FL 33432 omv-s1-ze

Time s ETT o s e e O T T[T e 2 o et T [Change (O Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TILE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE O Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

changed, or on an attachment with an aggress, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not quality fer the exemption stated in Section 118.07(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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

: 5s REPUIREDparrow, Pr 3/23/03 954-448-0145
SIGNATURE ANDTYP 0 Oh PHWI’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(39 T AV LV

nv

CR2E034 (10/02)



