2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31,2003 8:00 am

PECn)mCNl;JmMENT # PO1000071481

VRANICAR RESTAURANT 1, INC.

Secretary of State

01-31-2003 90116 015 ***150.00

Principal Flace of Business Mailing Address
894, SOUTH FEDERAL HWY.

STUART FL 34934

1001 S.W.CORNELIA AVENLIE
PORT ST. LUCIE FL 34353

LR RAL

2. Principal Place of Business 3. Mailing Address

(T

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

M CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
65-1125914 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Adaiionat
Fee Required
6. Name and Address of Current Registered Ang I [ 7.. Name and Address of. New HgglslerMent s
Name tp
eer. F- URANICHR
RICHARDSON, KEVIN F ESQ. Street Address (PO. Box Number is Not Acceplable)
1551 FORUM PLACE . } ) = )
SUITE 300-F . - \oOV, By CoRNENT AUE

. WEST PALM BEACH FL 33401

i

“ et saimi hucie  FL

"Bias3

1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L lx /b

Signature, typed or Qﬁnted name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

7 pate 7

Make Check Payable to Ftcnda Department of State

FILE NOW ! -'.FEE IS $150.00
After May 1, 2003 ?—ea will be $550.00

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10. - ': ‘OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P. . 1 elete TITLE TeTeR YRAMICAR F J P) xChange ] Addition
NAME VRANICAR, PETER F PRES. NAME .
s7Reer AobRess | 1001 S.W. CORNELIA AVENUE STREETADCRESS | 1 sy} | U0 CORM da ) n ve

arv-sr-2¢ | PORT ST. LUGIE FL 34953 m-Srep PoRT sanT JuCie- FL- 34953
TimE VP, XDeiete Tine O Change [ Addition
NAME VRANICAR, MARTIN T VICE-PR NAME

srreeT AnoRESs | 65, WEST PALM AVE. STREET ADDRESS

CITY-ST-ZIP LAKE.WORTH FL 33467 . R ) GiTY-ST-2P

TIMLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P ]
TITLE O belete TITLE [Jchange  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7PP CITY-ST-2IF

THTLE 7 Deete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation

indicated on this report or suppleme

of the corporation of the receivesarrustes empbwered to execute this report as reguirg

‘with an addrg

changed, or on an attachmeg

SIGNATURE:

true and accurate and that my agnatugebshall have the same legal eﬁecl as if made under oath; that | am an officer or director

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G72) 223-585%

7 @12 1120808

Daytima Fhone &

Z
/S  / Dbae

»

b
<

CR2E034 {10/02)



