2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000044206 Apr 03,2001 8:00 am
1+ Sy Name ecretary of State

PALM BEACH DINING & ENTERTAINMENT CORP. 04-03-2001 90017 047 ***150.00
Principal Place of Business Malling Address
a0t VILLAGE BLVD 5713 GCRPORATE WAY
#1703 #00
WEST PALM BEACH rL 33409 WEST FALM BEACH FL 334C7
us us
I i
2. Principal Place of Business 3. Mailing Address l ! i |
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0818949 Not Applicable
Zip Counry Zip Country O $8.75 additional

5. Certificate of Status Desired .
Fea Required

7T~ ™="¥+'6. Nameand Address of Current Reglstered Agent'~ - - |7 s - wwme=2=7.~Name and:Address of New.Registered Agent --onee Lomecmn  —
N A
BROWN, BENJAMIN P ESQ L 66‘/(‘} Frelds
4 N S Add (P.O. B ber s Not A table) - .
% HEINRICH GORDON HARGROVE ET AL, Pamcran by “lower . Suute 100

140 ROYAL PALM WAY, STE. 206 Wioo PoA  Dud

PALM BEACH FE 33480 - Dl Beoch Gomdens FL [BEH0

f changing its registered office or registered agent, or both, in the State of Florida.

3/t

8. The above named enlity submits this statement for the purpos

SIGNATURE 4

Signature, typed or printed )ﬁe gyeguslereu agent and tile it applicable (NOTE: Registerad Agent signature requirad when rainstating) DATE
9. This corporation is aligible to%}'/fy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elec 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Pepartment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete f e Ol Change [ Addition
WAME GRAHAM, ANTHONY L NAvE
STREETADDRESS | 5713 CORPORATE WAY, STE. 206 STREET ADDRESS
oT-ST2 | WEST PALM BEACH FL 33407 or-sT-2°
TITLE b [ pelete TITLE T Change [ Addition
NAME HABIB, CARL HAME
STREET ADDRESS | 5713 CORPORATE WAY, STE. 206 STREET ADDRESS
OTv-STZP | WEST PALM BEACH FL 33407 om-S1-2p
CLE I T i o [J Deiete - e - - - ] Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-21P
TE [ Detete TITLE [ Change [ Addition
NAME f rame
STREET ADCRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TIMLE O Detete TITLE [l Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2IP

13. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplermental 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
of the corporation or the receiver or trustea empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my, name appears in Block 11 or Biock 12 if
changed, or on an attachment an address, with all other like empowsrad.

F/E of

SIGNATURE: _

DIRECTOR

e
&

CR2E034 (10/00)



