2001 UNIFORM BUSINESS REPORT (UBR) FILED

LY
DOCUMENT # P93000046666 Feb 09, 2001 8:00 am
1. Entity Name
PAH:( AVE BBQ & GRILLE OF TEQUESTA, INC. Secreta 3 of State
02-09-2001 90236 035 ***150.00
Principal Piace of Business Mailing Address
236 US HWY 1 4135 BURNS RD
TEQUESTA FL 33458 PALM BEACH GARDENS FL 33410 LUuuvlbZlb
us
Suite, Apt. #, etc, Suite, Apt. #, elc. $O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0442812 Applied For
MNot Applicable
Zi Count Zi itinr
P ountry P Country 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
- -t o= = P e 5 rmew [ Name T .- - R S L e JE—— - -
LAV E’ b E Street Add {P.C. Box Number is Not Acceptable}
r ress {P.C. Box Number is Not Ac
4135 BURNS RD. : : P
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. {NQOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii ian Fi i
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Eri(;:|'():Er‘cgjag1:;|r?;uﬁlon:n0|ng 0 Ecij-{g?ohll?ésae
{See criteria on back) | Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VD 1 oelete - TITLE Ochange [ Addition
NAME LAVALLEE, DEANE NAME
STREET ADDRESS | 329 KELSEY PARK CIR STREET ADDRESS
orv-st-2¢ | PALM BEACH GARDENS FL 33410 oT-s1-2¢
TITLE O Dpelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ) CiTY-S7-7IP
TITLE [ palete TIMLE [JChange  [] Addition
THAME™ B e - : - e HAME - rm— - - R,
STREET ADDRESS STAEET ADDRESS
CY-sT1-2IP CIVY-5T-2IP
TILE 1 Delete TITLE (1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP
TITLE : o O pelete TITLE [ Change [ Addition
L HAME
STAEETADDRESS | *- ' - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
TITLE O pelete TITLE - [] Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiveLactiustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

el ed.

changed, or on an attachmg dpess, with all other like ermeg
SIGNATURE: Eq-d (o Ve ley f/;_?/a; LL- Lad 22
IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

SIGNATURE AND TYPED OR PRINT D

ewr

CR2E034 {10/00)



