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2002 UNIFORM BUSINESS REPORT (UBR)

Docy mr:n ENT# P95000040861

STROKERS RESTAURANT, INC.

Mailing Address
4083 NW 31ST AVENUE

Principal Place of Business
4083 NW J1ST AVENUE
LAUDERDALE LAKES FL 33309

LAUDERDALE LAKES FL 3308

N

2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc. N Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number pplied For
) . - _ - - 65'{58.‘!818 - - -|- - -|Not‘Applicable
“Zip T Country Zip Country o . $8.75 additional
. 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addreas of New Raglistered Agent
(‘% Name

ROBEHTS' BEVERLY . Street Address (P.O. Box Number is Not Acceptable)
8096 Nw 215T COURT ’
SUNRISE AL 33322

' City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered Z;;h:n the State of Florida.

SIGNATURE M gétaﬁ

Signature, typed o printed namy of ragisighyd agent and tite if applicable.
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FILE NOW!!! FEE IS $150.00

9. This corporation is efigible 10 satisty its Intangible . . .
N F
Tax filing requirement and elects to do so. - After May t, 2002 Fee will be $550.00 10 E:zg:g::;arg;);lﬁgbnuﬁ::ncmg fs.O?OL;:isBe
(See criteria on back) | Make Check Payable to Department of State ’
1. OFFICEAS AND DIREGTORS i KB T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 a
TME PSTD D Delete TTLE D3 change [ Addition | S
HAME ROBERTS, BEVERLY NANE g
_ steet aooness | 8098 NW 21ST COURT o - STREET ADDRESS mii - P 3
crv-st-z¢ | SUNRISE FL 33322  CITY-ST-21P Y
, o«
TE O delete me [JcChange [ Addition |
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a3 8 KT CE _Wa TR Ta¥ B f :{
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e 00 SeE Aok 10/25/02--01121--022  ##400. 100
THE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-51-2P CITY-ST-2IP /
TmE [ Detete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-S7- 2P
e [ Detete TMLE 4 N O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-$1-2F 4 CITY-§T-2P
nnE ] peiete Tme ~ N [dChange [ Addition
NAME NAME
STREET ADDRESS\ . STREET ADDRESS
| e .
CIEST-ZF™ 7|77~ e e ) . _Jcmvsrze I _ -
13. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Slatutes. | further cartily that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagali effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or lrusiee empowerad to executs this report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an ettachment with an address, with all other like empowered. q Slf
- (“‘ / i ,.‘__m £ . . . .
SIGNATURE: Sl BT e ‘ [JU2 7383
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