2000 UNIFORM BUSINESS REPORT (UBR)

M & W AGENTS, INC.

2,\5 \ Ccaxm&&lvd

- FILED
DOCUMENT # P95000042554 5
1. Entity Name t , ) Jlll 21, 2000 8:00 am
BLONDIE'S DINER, INC. A Secretary of State
07-21-2000 90158 027 ***150.00
Principal Place of Business Mailing Address
12325 SW 00 AVE” % SO OTATE
A E=90 —t ~RHAt-PE3 6
e [ WRE OO R
ligaisscu_kz_cddl N
uite Apt #, etc Suits t. #, etc. DO NOT WRITE IN THIS SPACE
alias tU oV TR _
it taje ity fate 4, FEl Number pplied For
! \m\ \ \""'L . 650592353 ) Not Applicable
Zip Cou Y R 33\ QG ( Country 5. Certificate of Status Desired O ?:}':esq lﬁgﬂm’"a'
6. Name andﬂdress of Current Registered Agent 3 7. Name and Address of New Reglstered Agent-
e === s e e o - Name -~~~ — -~ ~ "~

Street Address {P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

TJrust Fund Contribution.

City Zip Code
\E_éc m@gﬂ =0 §>\,3. | FL
8. The above named entity submits this statement for the purpose o(changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable, (NOTE: Registered Agent sighature raq ‘Hed when relnstmﬁ;) DATE
I . 0
9. This corporation is eligible to salisty its Intangible FILE NOWI!! FEE IS $550.00 V1 10. Election Campaign Financing $5.00 May Bo

Added to Fees

changed, or an an attachment with an address, wit

SIGNATURE:

13, 1'hereby certify that the information supplied with this filin g
indicated on this report Or supplemental report is true an

of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
h ail other tike empowered

does not gualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify hat the irformation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

S350 )

7-/4-99

Dayuma Phone #

CR2E034 (5/00)

{See criteria on bach) O Make Chetck Payable o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D % [ Delete TITLE .' [JChange [ Additin
NAME CHAVES, TERRY . NAME )
STREET ADDRESS | “40806-SWTOU AVE™ 70 B""\ -\ E lV(J STREET ADDRESS
ary-s-2P | MAMFREITITE— M‘ _ )F( Q) CITY-S7-7IP
TME D O palete TILE [ Change [ Addition
NAME CARTER, PAULA NAME
STREETADDRESS | 0805 SW 96 STREET STREET ADORESS
CITY-ST-ZIP M’AM' FL 331?6 CIY-ST1-2IP
ME__ __j. ¢ i o oo =] Delete JmE e i e . [l Chenge  []Addltion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
THLE [ Delete TIMLE [ crange  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
e [T Delete ITLE CJchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-ZP
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