2000 UNIFORM BUSINESS REP%HT {UBR)

DOCUMENT # P96000005226

1. Entity Nama

WEST DIXIE KING, INC.

Principal Place of Business

1747 VAN BUREN STREET.. #720
HOLEYWOQD FL 33000

Mailing Address

1747 VAN BUREN STREET., #720
HOLLYWOOD FL 33020-5107

3/8

FILED

May 11, 2000 8:00 am

Secretary of State

(03-08-2000 90039 011 ***150.00

Suite, Apt. #, etc, Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
APPLIED FOR Not Applcabie
Zip Country Zip Counlry 5. Certificate of Staws Desred O $8.75 Additional
o o . Feg Required
6. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Regiglered Agent
Name
IZAAK, PETER Street Address {(P.O. Box Number is Not Acceptable)
1747 VAN BUREN STREET., #720
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in tha State of Florida,
SIGNATURE
Signatue, typed or printed name of registered agent and bitle if spplicable. (NOTE: Regpatenad Agent signature required whash rsingtatng) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW FEE 1S $150.00 10, Election C o Fi .
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 ) TrjstiFu ndaénoié:;%u“:: 0 fgde%?ohg?ess ®
(Bee criteria 0n back) a Make Check Payahle to Departmant of State
. OFFICERS AND DIRECTORS ' 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD [ pelete TIME 3 Changs [ Addilion
NAME 1ZAAK, PETER NAME
smacer aooeess | 1747 YAN BUREN STREET., #720 STREET ADDRESS
orv-s-20 | HOLLYWOOD FL 33020 Y- ST-2P
me O crelete TALE (O crangs ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2ZIP Ciy-S1-2P
- - o —
TLE [ Dalete TITE Clcnange {3 Acditien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
THLE 7 Geleta TImLe T1Change (] Addition
NAME RAME
STREEY ADDRESS. STREET ADDRESS
CITY-ST-7IP CIY-S1-7
THLE 3 Dalete THLE Ol Change [ Agdision
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CINY-5T-2IF
TNLE O etete TIILE (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S$T-2P ST -57- 1%

13, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
s trus and accurata and that my signature shall have the same legal effect as f made under oath; that | am an officer ot directer
red by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

ingicated on this report of supplemental sep

Data Dayme Phone B

"

CR2ZE034 (9/99)



