2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000094139 ngéci%tgg? %)18 é(t)gtgm

1. Entity Mame

DEMAC RESTAURANT CORPORATION 01-30-2002 90086 022 ***150.00
Principal Place of Business Mailing Address

2798 NW 27TH TER 2798 NW 27TH TER

BOCA RATON FL 33434 BOCA RATON FL 33434

VARG WS A

e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650711346 .
Ngt Applicable
Zi ntr Zi ountr iti
R Country P Country 5. Certificale of Status Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' N -
PERL
ERLYN, DONALD L Street Address (P.0O. Box Number is Not Acceptable)
6300 NW 31ST AVENUE
FT. LAUDERDALE FL 33309
. 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 the State of Florida.
SIGNATURE )
Signaturs, typad or printad name of registered agent and fitle if applicable: (NOTE: Registered Agent signature required when reinstating) DATE
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 elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn 0 Add.ed ‘o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE PD — O oelete TIMLE [ change [ Additicn
NAME PERLYN, DONALD L NAME
sTheer aDoRess | 2788 NW 27TH TERRACE STREET ADDRESS
orv-st-ze | BOCA RATON FL 33434 CITY-ST-7IP
TITLE O Delete TIMLE {(J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-51-2iF
TITLE [ pelete N Wil O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
TmE 3 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE i [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2IP
13, | hereby certify that the information sygplie his filindf doed noffqualify for the ex i ed in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplern, I re, i true accyratg and th Haiure shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver of tjistegrefobow edu Port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wj agdiregs IMother Ji powdyad.

SIGNATURE: g T REFEEDRED

SIGNATUREJAND TYPBD INTED NAME OF SIENING OFFICER OR DIRECTOR Date Daytime Phone #

3y

CR2E034 {9/01)




