2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00
DOCUMENT #  P96000001471 gcretary of Sta‘ui,l "

1. Entity Name

SPOON'S GRILL, INC. 04-10-2002 90352 034 ***150.00
Principal Place of Business Mailing Address
3614 NW. 19TH STREET 3814 NW. 19TH STREET
LAUDERHILL FL 33313 LAUDERHILL FL 33313
2. Principal Place of Business 3. Mailing Address Hlllllll “”ml |”“ "‘” Ilm |||l| ||m Il"l "Iul'lu ||||| |||| !Il'
Suite, Apt. #,etc. T 7 ' ‘SUItE, ADIT#; elg, ~ T et S e S S S R S e 22 T DO'NOT WRITEIN THIS SPACE- - = == - == -
City & State City & State ' 4. FEI Number Applied For
65.%320?0 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired = ?i.;ffq-ﬂfl;jitionm ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WITHERSPOON, DWIGHT Street Address (P.O. Box Number is Not Acceptable}
3814 N.W. 19TH STREET
LAUDERHILL FL 33313
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registersd Agent signature required when reinstating} o e DATE . e = w=|ez=
e L T — ) i
9. This corporation is sligile to salisfy its ntangible FILE NOW!!l FEE IS $150.00 10. Blection Campaign Financing $5.00 May Bo
= Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Foes
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelgte . . || mme MChange [ Addition | &
NAME WITHERSPOON, DWIGHT NAME o b C/fé 2
STREET ADDRESS | 4751 N.W. 18TH STREET STREET ADDRESS U f o Al §
<
orv-st2e | {AUDERHILL FL 33313 avsze | LquPRRH I F 333117 i
TILE D 3 selete TITLE {Ifchange [] Addition 6
e WITHERSPOON, LINDA Nawe oilH
STREET ADDRESS | 4751 N.W. 18TH STREET STREET ADDRESS of l.{ g AU
crv-s-7p | LAUDERHILL FL 33313 avsize | g phlHdl FL 2339
TITLE O Delete TILE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2Ip cry-57-2p _ B
TITLE [ Detete e | LT R R = ]Thange [ Addition
NAME . I S R T
e | S e | ST
=1 =CTREET ADDAFSS : STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADNRESS STREET ADDRESS
CITY-ST-2If CITY-ST-21P
TILE Delete TImLE ange Addition
O [ ch 7 Addit
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

AV 0214180

13. | hereby certify that the infogspation suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or Jukplementafe}ort is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regelyer or trugtee pmpowered to gxecute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachnjenfiwith anfaddiess, with all offferkke empowered.

SIGNATURE: VL

SIGNATURE AND TYPED OR PRINT

IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # o

T K- OR IV gng|




