2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000064442

CHEEBURGER RESTAURANT MANAGEMENT, INC.

,

FPrincipal Place of Business
SUITE A-106

4300 N. UNIVERSITY DRIVE
FORT LAUDERDALE FL 33351

Mailing Address
SUITE A108

4300 N. UNIVERSITY DRIVE
FORT LAUDERDALE FL 33331

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-05-2003 91839 038 ***150.00

WA A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-1120189 Applied For
Not Applicable
j i Counir iti
p Counury Zip uniry 5. Certificate of Status Desired | $8.75 Additional
S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name "

LEVINE & SEGAUL, P.A.

SUITE A-106

4300 N. UNIVERSITY DRIVE
FORT LAUDERDALE FL 33351

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cade

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and title if applicable.

{MOTE: Registared Agent signature required when rginstating}

DATE

FILE NOW!Y! FEE 1S $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

ADDITIONS/CHANGES TO OFF(CERS AND DIRECTORS IN 14

10, OFFICERS AND DIRECTORS B K

TLE £D - ] Delete THLE [ Changs [ Addition
HAME BROWN, GARY "GUS" NAME

streer Aboress [4300 N. UNIVERSITY DR. SUITE A-106 STREET ADDRESS

orv-st-2p  |FORT LAUDERDALE FL 33351 oITY-g1- 2P

TiTLE VPD 0 pefete TIILE [ change  [] Addition
NAME LEVINE, HOWARD A HAME |

STREET ADess 14300 N. UNIVERSITY DR. SUITE A-106 STREET ADDRESS |

crv-st-zr [FORT LAUDERDALE FL 33351 CITY-Si-2IP

TILE VPD [ pelete TILE . [ Change [ Adcition
NAME EVANS, -JEFFREY L NAME ‘

sTreer anchess 14300 N. UNIVERSITY DR. SUITE A-106 STAEET ADDRESS

orv-si-zp [FORT LAUDERDALE FL 33351 CITY-§T-2P

TITLE O pelste TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE [ Delgte TITLE [ Crange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CTY-51-7 CITY-5T- 2P

TMLE O Delete TME [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDHESS

GITY-ST-2IP CITY-S8T-2IP

12, | hereby centify that the information supplied with this filing doas not qualify for 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 legal effect as if made under cath; that | am an officer or director
rficeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the sorporation or th
changed, or on &

with an

SIGNATURE:

dress, with all other like empowered.

T SN A
f,|i‘ L—ﬁﬁ: :‘2&‘!‘.’ _“—- NE{\]OR

128103

O340 -0

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Date Daytime Phone #

AV BELLED

CR2E034 (10/02)



