-~

2002 UNIFORM BUSINESS REPOHT (UBR)

DOCUMENT #  PO1000046169

1. Entity Name

DIRTY:DOG DINER, INC.

Mailing Address

€/O BARRYMORE'S 4050 US ONE. STE X07
JURITER FL 33477

Principzl Place of Business

 (G/0'BARRYMORE'S 400 US ONE, STE 307
UPITER FL 3477

2. Principal Place of Business

‘./ 5 S’D UJ‘ 3. Malling M@AM[;

A

Suite, Apl ¥, etc

Suite, Apt. #, elc.
M &

FILED
Mar 20, 2002 8:00 am
Secretary of State

01-16-2002 90020 033 ***150.00

—_——

AU A A

DO NOT WRITE IN THIS SPACE

City & Stale

J u?ate 34\ L

RO

Appliad For
Not Applicable

AT eI

Zipmu{r COTMV

(77 PR peAdl

O $8.75 additiona)

5. Certificate of Status Desired Foe Reguired

8. Name and Address of Cuitent Registered Agem. . . - ~.7..Name and Address of New Rogistered Agant
MName
WHITE GHARLES RL. Esn'———;‘f"’"—; STt T | <4 Sifeel ATiTIresS (B OTBOX NUMBEY ig:Na) Accepiable) et s e | e
725 N ATA STE E-102
JUPTER FL 33477
City FL I Zip Code

8. The above named entity submits this statement for the purpose of thanging its registerad office or registerad agent, or both, in the State of Florida.

SHGNATURE
Sigratura, typed or privtec reme of regrsterad Rgent and 11tk W applicAie,

{NOTE: Regisiered Apert SignAtLIs required when [&insLatng)

DATE

5% his corporation is eligible to satisty ts intangible
Tax filing requirement and slects 1o do so.
(See crilgria on back}

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Eleclion Campalign Financing
Trus! Fund Contribution.

$5.00 may B
Added to Foes

11, OFFICERS AND DIRECTORS 12 ADDIMIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 _
TIRE .D SR 3 Detete MLE Jo- [Otkese O Addiion | 5
NAME ROSSMAN, [RVING G ' 22
staseraporess | -1025-N EGRET CIR STREET ADDRESS ) ) §
oY -ST- 7P JUPITER FL 33458 - CTY-57-2P ﬁ
TIE . O pelete THLE {Ocnange  [J Addition | O
NAME NAmE
STREET ADORESS STREET ADDRESS
Ciry-sT-2°P CITY-ST-ZIF
TMLE - - O oealete - TIE - [ change .. [J Addition .
HANE NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2p CIvY-51-2P
TILE El Delete TE D change [ Additlon

= NAME e S f i e EEEEEE L e ~ccz: B - NRME—= —=]= = = S e == | T
STREET ADDRESS STREET ADDRESS
Ciry-57-21P CIvY-S1-2IP
TILE 01 Delete e O Charge [ Acdition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIY-ST-2P
e O petete F e O change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CiTY-81.21P i CITy-81-21P

SIGNZ

changed, of on an attachment with an add/es with all oiher like empowered.

13. I hereby certify that tha information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal efecl as it made ynder oath; that | am an officer or director
of the caorporalion of the raceiver or trustes empowered 1o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

ladas/ B

56 G5 3757

.'t/:ﬁ&

LSIGNATURE:

SIGNATURE AND TY{ED OR men AME OF SHGNI

orruTgn mn{cron

Dyt Phona #

[

b omrm.



