2002 UNIFORM BUSINESS REPORT (UBR) FILED _
SOCUMENT PG7000090847 Apr 17,2002 8:00 am
DOCUMENT # 700009084 ecretary of State
DANCING BEAR FOOD & BEVERAGE, INC. 04-17-2002 90169 043 ***150.00
Principal Place of Business Mailing Address
110 E. BROWARD BLVD. PQ BOX 029006
SUITE 1400 FORT LAUDERDALE FL 33302
FT LAUDERDALE FL 33301 us
" IR WA
2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

650795%6 Not Applicable
7P Couniry Zp Country 5. Certilicate of Stalus Desired [ gg-ggqlﬁ?:‘;“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?1M0":é 2ESN'|1}§ED[ ;’Fiogﬂ_ﬁh T T “Street Address (P.0. Box Number is Not Acceptable) -
FT LAUGERDALE FL 33301

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.

SIGMNATURE?
. Signatyure, typed or printed nama of registered agant and title if applicable. (NOTE: Registered Ageni signatura requited when reinstating) DATE
9, This t_:;)rporatign is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Flection Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See critaria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVPT [T Delete TE [JChange [ Addition
NAME GRANT J SMITH NAME
steer sooress | 110 E. BROWARD BLVD., SUITE 1400 STREET ADDRESS
orv-s1-zp | FT LAUDERDALE FL 33301 CITY- §7-2IP
TILE DVPS O Delete THTLE [ Change [ Addition
NAME ELIZA EGAN SMITH NAME
smeet boress | 110 E. BROWARD BLVD., SUITE 1400 STREET ADDRESS
crv-st-zp |FT LAUDERDALE FL 33301 CITY-§T-2P
TITLE O pelets TTLE [ change [ Addition
NAME NAME
STREETADDRESS | .= _—. .- e . mm= .|| STRECTADDRESS. | wocmonr ez B - -
CITY-ST-21p CITY-ST-2IP
TITLE [T Dslets TITLE [ Change [ Addition
NAME ) NAME
STREET ADORESS . STREET ADDAESS
CITY-ST-71P CITY-ST-2P
TITLE [ pelete TITLE 3 Change [ Addition
NAME ] NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE S [ Delets TTLE {J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY- 8T-21P

iling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
g-aqd accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
mpopvered g axdeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information
indicated on this report or supple
of the corporation or the receiver fr
changed, or on an attachment wih er lige emp

SIGNATURE: ___- \= TARG W Gravrl’gm ‘(’t’\ ‘f/")/ﬂ TS 7Y I35

SIGNATURE AND WPE:(on FRINTED NAME rF SIGNING OFFICER OR DIRECTGR Date Daytims Phone #

2
=8
o

2,

AV SELS0E0

CR2E034 (9/01)




