FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18. 2002 8:00 am

DOCUMENT
DOTU # P33000046666 ecretary of State
PARK AVE BBQ & GRILLE OF TEQUESTA, INC. 04-18-2002 90422 017 ***150.00
Principal Place of Business - Mailing Address
236 US HWY 1 4135 BURNS RD
TEQUESTA FL 33458 PALM BEACH GARDENS FL 33410 .
] MR R
2. Principal Place of Business 3. Mailing Address ”I "I" | ”I | m " ”" ”I
Suite, Apt. ¥, etc. Suite, Apt, #, etc. DO NCOT WRITE IN TH!IS SPACE
City & State City & State * 4. FEl Number Applied For
: 650442812 Not Applicable
Zip . Cf””“” Zip R . _,C?T[wq e e |8 Certificale of Status Desired. ____[] _38175 A_dditional
b - = = R e e < =~ < Fea'Required - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAVALLEE, DEAN E Street Address (P.C. Box Number is Not Acceptable)
4135 BURNS RD.
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 both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and lills if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is aligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
Fax hlm.g r.equuement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, ad Add-ed to Fe}és
«{See criteria on back) fjﬂ Make Check Payable to Department of State ‘
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD O pelete TITLE [ change [ Addition
NAME LAVALLEE, DEAN E NAME
streeT anpress | 329 KELSEY PARK CIR STREET ADDRESS
crv-st-z¢ | PALM BEACH GARDENS FL 33410 CITY-ST-ZP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE ) R T Hooeee TE ) o e T 7 T [change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TITLE [ Detate TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ petete TILE [ Ghange  [J Addition
KAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) i CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachoemtsith an addrRss, with all othgt like empoyecad.

SIGNATURE:

SEF- 699 209/

Cata Daytime Phone #

Ll = ~la |

ALy

CR2E034 (9/01)



