2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT # P01000048741

1. Entity Name

KJE RESTAURANTS, INC.

Secretary of State

01-13-2003 90346 014 ***150.00

Mailing Address
3640-1 N FEDERAL HWY
LIGHTHOUSE POINT FL 33064

Principal Piace ¢f Business
36401 N FEDERAL HWY
LIGHTHOUSE POINT FL 33064

AR W

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1 105186 Not Applicable
Zi Count Zi ount o ) "
P ountry P Country 5. Certificale of Status Desired [ ?eae.gesq lﬁid(;t“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BODZIN, MARTIN'| ESQ
BODZIN & BODZIN, ET AL
621 NW 53 ST, STE 240
BOCA RATON FL 33487

Street Address (PG, Box Number is Not Acceptable}

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of rogistered agent and title if applicable,

{NOTE: Registerad Agant signalure required when rainstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.. OFFICERS AND DIRECTORS I 1. N _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 0 [ Delete TLE D{rc,ohf‘ [] Change @’(ddmon
nale EISENBAND, KENNETH NAME il Euenfang

sTReeT ADDRESS 110931 LA SALINAS CIR STRETACDRESS | { g3/ (A SAinad Cir

arv-st-ze - |BOCA RATON FL 33428 CITY-§T-71P Gocn ﬂnﬁ,\, Fl 37928

TILE PVST [ Delete TITLE [ change [ Addition
NAME EISENBAND, KENNETH NAME

STREET ADDRESS |10931 LA SALINAS CiR STREET ADDRESS

CITY-S7-2IP BOCA RATON FL 33428 CITY-ST-2IF

TITLE [ celete TITLE [ Change [ Agdition
NAME NAME -

STREET ADDRESS STREET ADORESS

CITY-ST-2IP I CITY-ST-ZIP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

TITLE [ delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TITLE [ pelete TITLE [ Change [ Addition
MNAME NAME

STREET ADCRESS STREET ADDRESS

GiTY-$7-2P P CITY-ST-21P

—

- 12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor

quired by Chaptler 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if

of the corporation or the regeiver or trustee empowered t0 execute this report as re

changed, or on an attachment,with an ad ss, with all gther like empowerad.
‘{"' i Sl ) i IR Joem
SIGNATURE: /’ 2 wlﬁ#;})b ABAREQUIRE

-
D

Wz TV-HITHY

SMENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

DL LY | |

ny

CR2E034 (10/02)




