FILED

5/

Mailing Address

‘2412 N UNIVERSITY DA - 3 8 3 6 5

T AR

DO NOT WRITE IN THIS SPACE

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000112934

PALUO’S LATIN AND POLYNESIAN RESTAURANT, INC.

Secretary of State

05-27-2002 90286 023 ***150.00

Prncipal Piace of Buginess

2412 N UMIVERSITY DR
CORAL SPRINGS FL 2065

2. Principal Place of Business 3. Mailing Address

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

Cily & State City & State ] 4. FELNumber= . o o : . Appliad For
- A EY - 1/560,?0 - Not Applicable
Zip Country a0 Country 5. Certificate of Status Desired O ?eaegesq 3:1'“0“3’
6. Name and Address of Current Raglstered Agent 7. Name and Address of Naw Registered Agent

. Name e s
CHHSTENSEN. REID M Street Address (P.O. Box Number is Not Acceptatie)
B30 SW 7 CT
N LAUDERDALE FL 33068

City FL ‘ Zip Code

8. The above named antity submits this statement for the purpose of enanging its registered office or registerad agenl, or bolh, in the Stale of Florida.

Jul 10, 2002 8:00 am

SIGNATYRE —
-; . Signalyre, typed o rinted nama of regrstered agent 41 itle )l applicabls. {NOTE: Raginersd Agant signature required whan ralnsiating} DATE
9. This Sorporation is eligible to satisty its Intangible FILE NOWTI1! FEE IS $150.00 10. Election Campaign Financi
. : paign Financing $5.00 May Be
Tax ﬁ!ﬁg raquirement and elacts 10 do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Ackded to Fas.

{See critaria on back)

Make Check Payabla-to Department of State

11. QFFICERS ANC DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIﬁECTGHS IN 1
TMLE [} [ oetete ~f e Ochange O Addition | S
e TERMEUS, PABLO NAME e
STREET ADORESS | & DOGWOOD CIR STREET ADDRESS g
erv-st-2¢ | BOYNTON BEACH FL 33436 cm-51.29 - g
e D (&¥Geieis e Clcrangs [ Addiion | &
NAME - | CHRISTENSEN, REDD M NAME
STREET ADDRESS 8130 SW 7 cT STREET ADDRESS
CITY-5T-2P N LAUDERDALE FL 33068 CITY-5T-2IP .
TITE O pelete e ) DOchange 7 Addition
NAME o B e
STREET ADDRESS - STREET ADORESS |
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete ILE - ] Changa [ Additicn
HAME NAME
SYREET ADDRESS . STREET ADDRESS
cy-S1-2P » : B CIY-ST-2P

_-T-IT-L_E T W Tl o A e e oW e -:-_;-WM—D-D;TEEEM J—— ."_T‘I:I"I.-.E — R | I e s - SR "“"“?"’El’cré‘nﬁ D ABdLﬂon’ —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TIME O parete TIE ) D change [T Addition
NAME ) NAME -
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITy-§T-2IP e

13. | herchy certig that the information supplied with this fifing does nol qualify tor the exemption stated in Section 1 19.07%3)(0, Fioricla Statutes. | further cerlify that the information

indicated on C
of tha corporalion or the receiver or trustee am
changed, or on an atiachment with an ad

is rapert or supplernental report is true and acoura

red to exec

all other like owered

e and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

954-7 % 35685

SIGNATURE:

/#-a:efb 29-02

Daytirng Prone £

-




