2002 UNIFORM BUSINESS REPORT (UBR) ADr IIFIZ%E%)S'OO am

1. Entiy Nare ecretary of State
CJ'S DRAFT HOUSE CORP. 04-11-2002 20056 003 ***150.00
Princ’ipa! Place of Business Mailing Address
49561 LE CHALET BOULEVARD 49561 LE CHALET BOULEVARD . . )
BOYNTON BEACH FL 33438 . L . BOYNTON BEACH FL 3343 - .. - - O R AT S R S T TN I R LT L
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
(m q- - ‘ ‘ 3 ) (o] Cpq Not Applicable
i Count j Count - -
“p ountry 7o ouniry 5. Cerlficate of Status Desied ~ [1  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & , PA. Street Address (P.Q. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FI. 33145 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE éat
Signature, typed or printed name of registered agent and titls if apglicable. (NUTE: Registered Agent signalure required when rainstating} DATE
9. This corporation is efigible to satisly its Intangible, FILE NOW!I1 FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing Teguirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O y
o Trust Fund Contribution. Added 1o Fees
(See criteria on back} Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Detete TIM.E Ol change [ Addition
NAME DUTKE, JEAN-PIERRE L NAME
steeT aooness | 4956-1 LE CHALET BOULEVARD STREET ADDRESS
crv-s-ze | BOYNTON BEACH FL 33436 CITY-ST-2IP
TME STD [ Delet TE [J Change 7 Addition
NAME NETTLES, CHRISTOPHER G NAME :
stReeT ApoRess | 4956-1 LE CHALET BOULEVARD STREET ADDRESS
orv-st-zp | BOYNTON BEACH FL 33436 CINY-5T-7P
E (O Delewe L [ Change  [] Addition
NAME " . NAME -
e - et Tt I o~ R —— e e ST R = e e - - e R e e - = - - -
STREET ADDRESS - STREET ADDRESS
CITy-51-2IP CITY-ST-ZIF
TITLE O Deleta TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE O Delate TILE (O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S7-2P CITY-ST-2ZIP

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Stalutes. | further cerlify that the information
indicated on this report ar supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empSwiyed to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment amaddro# / other iike eoapewered.
‘ . dlale2  SL1 By 599y

[

T

SIGNATURE:
OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #  © I

ND TYPED QR PRINTEU HAM

2810820

AV

CR2E034 (9/01)



