2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am

DOCUMENT # P96000036540
1. Enity Name - ecretary of State
CRAZY FROM THE HEAT RESTAURANTS, INC. 04-01-2002 90173 019 ***150.00
Principal Place of Business Mailing Address
127 NW 13TH STREET 127 NW 13TH STREET
#9 #9
N . AL AT DM CIRRROTRAI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
. 65-%56071 Not Applicable
Zip Sountry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S s = e e .- o= om mael e oa, o me | NAMEL L L L L .. o o
GAGNE’ SANDHA Street Address (P.C. Box Number is Not Acceplable)
127 NW 13TH STREET -
#9
BOCA RATON FL 33432 iy TREES

8. The above named entity submits this stalernent 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 registersc ageni and title it applicable (NOTE: Registered Agent signature reguired when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian, O Added to Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TC OFFICERS ANC DIRECTCRS IN 11
TITLE P O Delete TILE O change [ Addition
HAME LARSON, CRAIG NAME
streer apoacss |127 NW 13TH STREET, #9 STREET ADDRESS
omv-st-ze - [BOCA RATON FL 33432 CITY-ST-2P
me S O elste TIE O changs [ Addition
NAME LARSON, KARIN NAME
streeT aDoRESS 127 NW 13TH STREET #9 STREET ADDRESS
orv-s-ze - |BOCA RATON FL 33432 CITY-§T-2iP
TITLE [ Detete TITLE . [ Change  [TJ Addition
NAME T T TTTERET T e Rt | YTV TR o T TR T -
STREET ADDRESS hd 1| sTReET ADDRESS
CITY-ST-2IP : CiTY-5T-2IP
TITLE ‘e O Delete TITLE [] change (O] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS il STREET ADDRESS
GITY-ST-ZIF CiTY-ST-2IP
TITLE ) [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and Ihat my signature shall have the same legal effect as if made under oath: that i am an officer or director
of the corporation or the recejuertrfustee empoyfere gxacute this report as required by Chapler 607, Florida Statutesy and that my name ?Bars in Block 11 or Block 12 if

!

changed, or on an attachrgnt with an addrass, Jith all othly like empowered. S(’J

I Wy r:’j";\-.:\r\ a ‘
SIGNATURE: . \ (5& Q) S 9 Joe 39277229
! Dat‘ Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAuEes‘aum'NG OFFICER off fyrRECTOR

AV PSBELED

CR2E034 (9/01)




