e, W

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000086353 Mar 21, 2000 8:00 am

1. Entity Name

THE GREAT AMERICAN DINNER CURE, INC. Secretary of State

03-21-2000 920054 018 ***150.00

Principal Place of Business Mailing Address
ATTN M LASHER PO BOX 970788
;102(122 g:T%h:‘DI:IE‘Aé;g:I;VD #613 lBJCS)CA RATON FL 334970788 LUGE 453
us
T > o 000 A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 15 602 Applied For
8 Mot Applicable

- Zip - Country A | Country 5. Certificate of Status Desred ~ [] 98-/ Additional
- - B Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

LASHER' MICHAEL G Street Address (P.O. Box Number is Not Acceptable)

10534 GREENBRIAR CT

BOCA RATON FL 33498
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 pnnted name of registared agent and ttle if epplicabie (NOTE. Registered Agent signatura required when reinstanng) DATE
—9..This carporation is.eligible to satisfy itg ntangicte . a2 me e FILE.NOWULEEF.IS, (14 o e P i 1 A - -
. A = = = fge 1~ 10 Etection Carmpaign Financing-- -
Tax filing requirement and elects ta do so. After MAY 1, 2600 Fee will be $550.00 Tru:t':lrln dacgmr?bulion J M fdsd gﬂohé:ife
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE P [ oalete TmE [ change [ Addition
NAME LASHER, MICHAEL G NAME
sTReeT apoRess | 10534 GREENBRIAR CT STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33408 CITY-5T-21p
TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME : - SR NAME ———
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TTLE 3 celete TITLE (] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
T [ palate TILE [ Change [ Addition
NAME KAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), 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 corporalion or the receiver or trustee emgfwerge?6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, of cn an attachment wi i like empowared.

an addsesgwith el oth

SIGNATURE: 272l "m0l i o D) Revo  spf7iR2E

mﬁigtfunﬁfﬁnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Raytime Phone #

CR2E034 (9/99)



