FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000046608 ecretary of State
1. Entity Name 04-18-2003 90177 048 ***150.00
CHEEBURGER CHEEBURGER OF CITYPLACE, INC.
Principal Place of Business Mailing Address
450 E. ATLANTIC AVE 450 E. ATLANTIC AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
SE— I IREE AR
1ty 1ace 819 Lake Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
West Palm Bch, FL Lake Worth. FL 61-1413246 Not Applicable
zp Couniry Zip Country §. Certificate of Status Deswed |l $8 75 Additional
334031 IISA- -  —— 33460 = ez |2 o Gpes e o i " . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Paul Darrow '
DAHROW' PAUL Street Address (P.O. Box Number i= Not Acceptable)
G43-COMRUKEERER 812 LakelAves Pain Qoad
1445 NW 2ND AVE #105 o -
'BOCA RATON FL 33432 G ) 7ip Cog
“ILake Worth 5 FLT 3'1?3'_4?@&

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a

SIGNATURE W ’ 3-23-03

Signature, rypedT:r printed namme of registered agent and lille it applicabie ({NOTE: Registerac Agent signature requirad when reinstating) DATE
F’_LE NOw!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added 1o Fees
- Make Check Payable to Fiorida Department of State R .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 pelete TMLE D ] change ] Additicn
NAME DARROW, PAUL NAME Paul Darrow
street aporess | 217 THATCH PALM DR STREETADDRESS | 8193 Liake3g Avesy Pa J_m Road '
cmv-st-ze - | BOCA RATON FL 33432 OWSTAP Lake- Northsp FLug 3346032 :
TITLE [ Delete TIMLE N - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
oIrY-ST-7p — i e e V. T Y S
TITLE , [ Dalete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE [ pelete TITLE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-71P
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (] petele TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRFSS
GITY-ST-21P CIrY-§T-2P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 it made under oath; that | am an offiger or director
of the corparation or the receiver or irusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aitachment with anaddrass, with all other like empowered.

l
SIGNATURE: EQUI REDDarrow,_Pres 3/23/03  954-448-0145

SIGNATURE ANBWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

[LX

Sgbicik0

A

CR2E034 (10/02)



