FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9500004321 1 Secretal V of State
1. Entity Narne 05-05-2003 90225 037 ***150.00
BROWARD RESTAURANT CORP.
Principal Place of Business Mailing Address
1851 N. FEDERAL HIGHWAY 7890 PETERS ROAD
HOLLYWOQD FL 33020 G107
us PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Agt, #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0582844 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= s p— ERE—

Name i - B - - - ~

SANDLER, KENNETH B
7830 PETERS ROAD

Street Address (P.C. Box Number is Not Acceptable)

G107

PLANTATION FL 33324 City FL [ 2 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ¢r printed name of registered agent and title il applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE ,
Aﬂ::‘;ﬂ::a;q?“:;ga E:EE \:ﬁ! ?95:52?]00 . 9, Flection Campaign ELnancing $5.00 May Be
? Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PDS O Delete TLE [ change [ Addition
hAME SANDLER, KEN NAME :
STREET ADDRESS | 7880 PETERS ROAD G-107 STREET ADDRESS
afest-ze | PLANTATION FL 33324 CITY-ST-2P
g TVD O Delete TITLE [Jchange  [] Addition
”A's CENAM, ROBERY NAME
STREET ADDRESS | 1851 N FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TMLE - : . O belete - TITLE Clchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY- ST-ZP CITY-5T-2iP
TTLE (7 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
e 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oejete TLE [ change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thgt mySignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this refdprt L= Fequired by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if
changed, or an an attachmgnt with an addre: a¥ other like empo 4

SIGNATURE: _{ QIR A PEAAYAAL D 4/ 300 BB /29

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawms Phane #

AV 68 L69€0

CR2E034 (10/02)



