R

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000089682

FUGHT DECK CAFE OF THE TREASURE COAST, INC.

Principal PIape of Business
5024 SW ORCHID BAY DR,
PALM. CITY, L 34980

Mailing Address

5024 SW GRCHID BAY DR.
PALM CITY FL 34990

2. Principal Place of Business

3)31 JETCENTER TERRACE

3. Mailing Address

202 S-&oRCHD Py pn

Suite, Apt. #, elc.

Suite, Apt. #, stC.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90034 030 ***150.00

AW CONOoOTn |
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DO NOT WRITE IN THIS SPACE

-

Cig_& Statg - . City & State i - 4, FEI! Number . Applied For
FOﬂf { EﬂCC f’é‘ PA/M - "ry /'é § 65"’//3 I} 6% Not Applicable
Zi Country - Zip, . - Country - o ) 8.75 ki
3 2{ ? 1,/6 ST LuctE ‘-{‘?}’0 mﬂﬂ—’y;ﬂ/ 5. Certificate of Status Desired d fee Heqlﬁ?:cllﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
B I T I R [ ccanat =Nk Mo
"| "“FARRELL; RICKEY | ESG S e :
- 1585 SE PORT ST: LUCIE BLVD. Ladretenadaid] e
PORT ST. LUCIE: FL 34952 -
" it FLIZ, |

ment for the purpose of changing its registered offﬁce;registered af;;;nt, or both, in the State of Florida.

DATE

or printed name oﬁis!arerﬁmjnd title it applicabla

(NOTE: Registered Agent signature required when reinstating)

o ——
8. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

(See critetia on back)

O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D-P =P RS —-D-C-h O pelete TILE O Change (] Addtion | &
wae - SZKLANY, RAYMOND NAME &
STREET ADORESS |+ 5024 SW QRCHID BAY. DR: STREET ADDRESS - §
cv-st-2e | PALM CITY FL 34960 CITY-ST-2 o
TITLE [ Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TITLE [ Delete TITLE Jchange [ Addition

N hF_JAfIE— R A NAME o
STREET ADDRESS | ™ TTTT T TEET e s S S 2, - R CTREET ADDRESS = e T e I ] et
CITY-ST-ZP CITY-ST-2IP - k
TILE ] Deiete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P -~
TmE 5 Delete TIMLE [ Change L] Addition
NAME L NAME
STREET ADDRESS | - o« STREET ADDRESS
emy-sr-zp |2 T ' CTY-ST-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P -

indicated on this report or supplementai report

changed, or on an atta ss, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information

s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation cr thefyeceiver or rustee empowered to exacuts this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
i d

S f LY mowid S2kiAMY

ar o S S

ED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




