R |
2002 UNlFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO1000043533

ATHLETIC CLUB PLAZA RESTAURANT, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90109 031 ***158.75

Mailing Address
7682 WILES RD.

Principal Place of Business

7682 WILES RD.
CORAL SPRINGS FL 33067

CORAL SPRINGS FL 33087

3. Mailing Address

3. Principyj%?a%?%jv 4D l/

A

Suite, Ap Suite, Apt. #, etc,

PN

DG NOT WRITE IN THIS SPACE

ey Y

)Z/%‘

P C——

City griiat . 7 City & Stat 4, FEkNumber Applied For
%2? 772’ {2 // / / o f/) <=/ /(9/ 2 7‘3 yd |\erD Applicable
i Zip Country B/ $8.75 Additional

. ifi f i
5. Certificate of Status Desired __ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
mOIA’ AUDREY M Street Address (P.O. Box Number is Not Acceptable)
7682 WILES RD.
CORAL SPRINGS FL 33067
¥
s City Zlp Cede
X FL
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.
SIGNATURE
Signature, typed or printed name of registered agent ang tifle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation |s eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 10. Election Campaign Finarcing $5.00 May 5o

Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee wilf be $550.00

Trust Fund Contributicn, Added to Fees

(See criteria on back) dJ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIREQ(OHS IN 11
e D O Delete TMILE 79/ 7)) . ) Thange [ Additon
NAME TROIA, ROSARIO NAME %“ m )
STREET ADDRESS 17682 WILES RD. STREETADLRESS | © oz p/ziz/;(/ //2? /(/', / Z/\
arv-s-ze - [CORAL SPRINGS FL 33067 oITY-ST-2P oz / éi%%% < ,
T D O vetete e s/ A4 Change [ Addion
HAME TROIA, AUDREY M NAME “ Lol ;:?
STREET ADDRESS (7682 WILES RD. STREET ADDRESS %Z’q ;1//;(/4/ B 3,//5(4 ?/
omv-st-2¢ IGORAL SPRINGS FL 33067 cy-sr-ze ] o 7 Y 33076
TiTLe : . - . - Ooees e LS g s [} Gharge  Eidition
NAME NAME O K 1745 5 o 7R
STREET ADDRESS street apaess [/ ‘/ L /1/ =7 7G5
oTY-8T-2P WS\ D Sl A B206T7
TIMLE {7 pelste TITLE T’/D ,/MW;@ . /#_ ot [ Change B’Additiun
y 4 .
:::ZT ADDRESS T S:RB‘;EETADDRESS L3 Vi 7 /. f bﬂ/ v
CITY-ST-2P ovsize € 4&”’ A /‘( @ ? ?0 7 Q
e 7 Delete T ' 4 Dl crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-21P
TITLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

13. | hereby certify that the information
indicated on this report or supplemental report is true and accurate ang 1
of the corporation or the receiver or trustee empowered to execute this
changed, or on an.attachment with an address, with all other like empg#

SIGNATURE: __ SIGNATURE Rz ts ]

supplied with this filing does not qualify fg

af my gi

dnort agf re
ared.

e exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER O IRECTOR

Yt Y 277

Daytime Phoae #
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ny

CR2E034 (9/01)




