ETR TR

ZOQQ'UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000069776 -~ - |

1. Entity Name

CORKY'S OF PEMBROKE, INC.

FILED
May 10, 2000 8:00 am
Secretary of State

03-31-2000 90043 032 ***150.00

’*Z

Ll gt
Rienny

S oS
oA R TIN 1m%pmc?5"r’$’*r»w 3

'L

o

: 0 m y
- PEMBROKE‘PINES FL 33324
us

- *" " PEMBROKE FINES FL 30024616

us

2. Principal Place of Business

3. Mailing Address

A

I

I

Suite, Apt. #, etc.

Suitg, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

[

PALEY, SEYMOUR
671 NW 100TH PLACE
PEMBROKE PINES FL 33024

City & State City & State 4. FEl Number 65'%08575 Applied For
Not Applicable
Zin Country Zip Country $8.75 additional
5, Cerificate of Stalus Desirad O Fee Required
6. Name and Address of Current Reglstered Agent” ™ ™ -~ — - ~ . 7. Name and Adﬁress of New Registered Agent _
Name

Street Address (P.C. Box Number s Not Acceplable)

City

Zip Code

3 The above named enlity submits this

SIGNATUR%

urpose of changing its registered office or registered agent, or both, in the Slate of Florida.

T\BWO

or pnr\f.ednamul ragistergd agent and ttla L ag,

fhta. {MQTE: Ragistared Agedt signature reguind whaa ransialing)

{ oaTH

9. This corporation is eligible 16 satisly its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back)

{7 riLE Nown! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

. OFFICERS AND DIRECTGRS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 )
e D 2 Daete TITLE Ochange [ Addition | -
NAME PALEY, SEYMOUR NAME -
STREET ADORESS § 671 NW 100 PLACE STREET ADDRESS ;
GIY-ST-21P PEMBHOKE P|NES FL CITY-ST-ZIP
e [ oetete e O Change ) Addition | <
HAME NAME
STREET ADDRESS STREET ADDRESS
CITH-ST-21F CITY-31-218
THLE O Detete TiTE Clchange [ Addition
HAME NAME
STREET AIDRESS “STREET ADDAESS
Ccmy-§71-21P CITy-S7-2IP
TmE 7 Dgtete TME [ Change [ Addition
NAME NAME
STREET AQORESS STREET ADDRESS
CIFY-ST-2IP CiFY-ST-11F
TILE {1 petete THLE [ change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CUTY-87-21 CTy-S1-19
TIME [C] pelete TILE [ Ghange [ Additicn
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ciry-51-4p

indicated on 1his report or supplemental report is true and accurate and
of the corporation or the receiver Of lrustee empowered 10 execute thi
changed, or on an attachment with an adarass, with il other like & y

- L. N1 o me

SIGNATURE: e YT

that

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption s1ated in Section 119.07(3)(i), Florida Stalutes. | further ceriify that the information

|gnature shall have the same legal effect as if made under oath; that | am an officer or directer
y Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 11

!

SIGNATURE ANGTYPED QRWGE SAWE GF SIGHIG OFFICER OR DIRECTOR

3 /ﬁ?/ﬁ? I AD ¢ 20%




