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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000050826 Feb 14, 2000 8:00 am
1. Entity Name S
ecretary of State
EMERALD COAST FRANCHISE, INC.
02-14-2000 90175 031 ***150.00
Principat Place of Business Mailing Address
4519 N PINE ISLAND ROAD 4519 N PINE ISLAND ROAD .
SUNRISE FL 33351 SUNRISE FL 33351-5321
F T v IO O e
Suite, Apt. #, slc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State — : ~* . | 4. FEI Number Applied For
e 650759991 Not Applicable
1T Zp T T e Countryr < = ~-- —[|- _Zif'  “Tew— =~ = | w.Country.. = Certlflcate oi—Status;'Desi?ed*:"g“'iﬂ'— $8.75 Additional
= Fee Required
6. Name and Address of Current Registered Agent 7."Name and Address of New Registered Agent
Name
GARELLEK' STEVEN Street Address (P.O. Box Number is Not Acceptable) .
7000 W PALMETTO PARK ROAD STE 400
BOCA RATON FL 33433
City .. FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec oﬁiciqr registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed name of registerad agent ang titla if applicable. {NOTE: Registered Agent signature required when rainstating} 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 roquirement and elects 10 do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
{See criteria on back) g Make Check Paysble to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Oloeete = e K change [ Additicn
NAME WILLIAMS, DAVID NAME 2 =
STREETADDRESS | 808 NW 108TH AVE srecranarss | HE 51T ML Vime Tstane R4
CITY-ST-2iP PLANTATION FL 33324 CITY-$T-2P (=Y wArha FL 3335,
TILE VP O Delete TILE [JChange [ Addition
NAME CHIN, RICHARD NAME
smeer aporess | 4519 N. PINE ISLAND RD. STREET ADDRESS
orr-s7-zP - | SUNRISE.FL-I3351 - - =S sommmmmdo i e e JoOITV-ST-2Pimm fmirmm s bim = o macet o w S maomare ot s
TITLE ST [ Delete TITLE Mchange [ Additien
NAME HUANG, CHAQ-JUE | NAME 2 —
streeT aoress | 2077 NW 107TH DR. STREETADDRESS | 4751 Ar Fine dsiend RA
ciy-87-20¢ CORAL SPRINGS FL 33071 CHTY-ST-2IP S rise. A 33357
TME 7 Delete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TILE O Detete e o~ O Change [+
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
T O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2iP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exernption stated in Section 119,07(3)i), Florida Stalutes. | further certify 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 made under cath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered to gxeegte this report as taclired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachrment with anactirgss, with alletier i
: 2/ e / 00 FTEHSIL-3P2
SIGNATURE: /x 7 200 7 ¥ “77

ate aytmea Phone #




