|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000022691 -

1. Entity Name ‘

VALUE DINING INCORPORATED

| Principal Place of Business | Mailing Address

1500 N FEDERAL HIGHWAY
SUITE 200
FORT LAUDERDALE FL 33304

SUITE 200

1500 N FEDERAL HIGHWAY

FORT LAUDERDALE FL 333(4-1432

SECH

2. Principal Place of Business 3. Mailing Address

MR

Suite, Apt. #, etc, Suite, Apt. #, etc.

; i é.;;!l .
TALLARASSEE,
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00 MAR 28 PH L: 1L
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City & State : City & Stata 4, FEI Number 65 0 Applied For
: 737920 Not Applicable
Zip Country 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 Registered Agent
Name

CHR'STIANSEN,‘ MICHAEL E Street Address (P.C. Box Number is Not Acceptable)

1500 N FEDERAL HIGHWAY

SUITE 200 |

FORT LAUDERDALE FL! 33304

City

FL

Zip Code

I
SIGNATURE !

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

Signaturs, typed or printed nlame of registerad agent and tle If applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

|
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and &facts 1o de $0.
{See criteria on back) ‘ O

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. L% \ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE .| D | O Delete TMLE &8 Changs ] Addition

NAME : | MARKLEY, STEVE NAME Mﬁ(k\'abs A .

sTREeT ADDRESS | PO BOX 290276 sees aooress | 3104 8and Avtnue

eIy -ST-2P FT L AUDERDALE FL 33328 ciTy-ST-2p Cotal Spoing FL 330LT

TILE D | O pelete TITLE = [ Change  [] Addition

NAME SINGERMAN, RON NAME

streeT AD0RESS | 349 GRECO AVENUE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33148 CITY-ST-2IP

TITLE D / [ Delete TLE O thange [ Addition

NAME SINGERMAN, GILBERT NAME e e
O OOONOSE2na sl

STREET ADDRESS | 1920 S BELVO]R; STREET ADDRESS - MY }-1—1 ﬂﬁ-—*ﬂl T

CITY-ST-2P S. EUCLID OH 44121 CITY-ST-ZP e L e e A

TITLE | O Delete e - [ Change Addition

NAME \ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP ' TITY-ST-2P

THE ; 7 Detets TITLE [JGChange [ Addition

NAME ! HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP . CITY-ST-2IP

e . ‘ 7 petets TITLE ! Fs (1 ¢hange [ Addition

NAME NAME

STREET ADDRESS ’ ‘ STREET ADDRESS

CITY-ST-ZP ‘ CITY-57-2P

of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

'_l.i.'\ﬂ

Yy T IPR Y

ith an address, with all other like empowered.

DEQUEE S Mt

13. | hereby certify that the inform%aiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Qum‘—"“)%//w Gssletozsor”

/ suamlwunz AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR v

Dale/ T

Daytimea FPhona #

Ll 1

0293756

CR2EQ34 (9/99)



