2002 UNIFORM BUSINESS REPORT (UBR) FILED

MDQC\E“MENT #CPQLD ool 03l | May 21, 2002 8:00 am
1. Enty-ame Secretary of State

Blwn Beach Restrouns PR mo\;\a&cwyﬁ
05-21-2002 91162 030 ***150.00
COVV\PEF‘\-ﬁI Tt .

Mailing Address

Principal Place of Business _
ot W. Wilghore Blud. 7ol w. Ki\gbore Blsd.
Suike 301 Suite 3ol
Deeclid Besasn, FL Beerkield Beee, FL
23443 EXY -1
2, Principal Placs of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State .| 4. FEI Number - Applied For
’ 6S- o0TIM3T9 . Not Applicable
Zip : Country Zip Country . . $8.75 Additional
. 5. Certificate of Statu§ Desired (W] Fes Raquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Weintrauk, Peter B. Name
o1 W Hi Wsbors B “‘! : ' ’ Strest Address (F.0. Box Number is Not Acceptable)
Su.'\* e 30\ -
Dgg,r‘;"it\a Bgr_;,\\ , F L
: 33wl A City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registsred office or registered agent, or both, in the State of Florida.
SIGNATURE .
sscmmzymdorprkudnmoingismodammmumluhh {NOTE: Registered Agent sig CLAred when DATE
9. This comoration is eligible to satisfy its intangible 10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Addedto Fees

_ % Tax filing requirement and elects to do so.

(See criteria on back) i { ate.ik:
. OFFICERS AND DIRECTORS A DDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

M P O3 Deleta TMLE v ] Change [ Addition

NAME DIAP\ ‘B\P f E o u-u.né B . NAME

stieeT Apoeess |17©) W Hillslaero Rivd., Swite Foi STREET ADDRESS

cmr-st-zp | Desefiedd Beacl, FL 334N CITY-ST-2IP

TITE 7 Dalets Tme CJchange  [J Additien

NAME ' NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CY-5T-2IP

TmE 0 Detete - TME [Ochangs  [J Addttion

NAME NAME C

STAEET ADDRESS STREET ADDRESS ' :

CY-ST-22 ' CITY-ST-2IP T ) ,

TME 7 Delete e [Jchange [ Addilion

NAME NAME ‘

STREET ADDRESS ) STREET ADDRESS

CITY-5T-29 CITY-ST-21P

e O Detete TiTLE []Chenge [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TmE [ Delete TME O change [ Addition

NAME - NAME

STREET ADDRESS | STREET ADORESS

CiTY-57-2P cITy-57-2e -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(‘!). Flarida Statutes. | further cerify that the information - [:
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if mada under oalh; that | am an officar of directar |
of the corporation or the receiver or trustee empawered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t - {:
changed, or onan attachm%ss. wilh &l other fike eqgowered. _ g .

1

SIGNATURE: A E£7R Duneap L//?& /O'C;L Ok

. SIGNATURE AND TYPED OR PRINTED NAME OF S/gNING OFFICER OR DIRECTOR ] Date - Daytime Phons § L




