e S

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90135 044 ***150.00

DOCUMENT #  P97000042379

1. Entity Name

C & R GRILL OF BROWARD COUNTY, INC.

Principal Place of Business

676 W PROSPECT RD
FT LAUDERDALE FL 33309

]
-

Mailing Address

676 W PROSPECT RD
FT LAUDERDALE FL 33308

L T T SN

2. Principal Place of Business

3. Mailing Address

AR AN

MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0583250 Not Applicable
Zi Count Zi -aunt iti
P auntry i Country §. Certificate of Status Desired | ?8'75 Additional
P o | ey S e o P et | M Dl e - opts DU o Raquired ... . .4{.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPRING, DEBBIE

Street Address (P.O. Box Number is Not Acceptable)

676 W PROSPECT RD
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

- Signature, typad or prinfed nama of registerad agent and title if applicable.

(NOTE: Registerad Agent signalure requirad when rginstating)

DATE

9. This corporation is eligible to satisfy its Intangib|
Tax filing requirement and elects to do so.
{See criterfa on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 0 i

11. = OFFICERS ANL DIRECTORS 12, -~
e PD 7 Delete e {Jchange [ Addition §
NAME SPRING, DEBRA HAME 8-
strecT Aboress | 676 W PROSPER RD STREET ADDRESS &
emv-s1-2f | FT, LAUDERDALE FL 33309 LIFY-5T-2P o
TITLE O Delete TITLE [Ochange [ Addition s
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-2IP

TMEr: - ofs o s e mms me ot eellDeete . Qme 1 et e P [ -3 L1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-5T-2IP

TITLE [T Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-7iP

TIE [ celete TMLE O Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-87-71P CITY-ST-20P

THLE [ Delets TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-7P CITY-8T-2P

13. | hereby certify that the infor
indicated on this report or s
of the corporation or the recd
changed, or on an attachra

SIGNATURE:

gll ather fike empowered.

2R TR RS
U0 2T

R R

s not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
acgurate and that my signature shall have the same legal effect as if
qd 10 exgcute this report as raquired by Chapter 607, Florida Statutes: an

g2

made under oath; that | am an officer or director
that my name appears in Block 11 or Block 12 if

959-45Y -6577

OR DIRECTOR

vl
=/

Date

Daytime Phone #




