2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000006960

1. Entity Name

|
VALUE DINING OF CORAL SPRINGS, INC.

020404 1

e T
=l

I

COMAR 28 PH L:ng

Principal Place of Business

500 N. FEDERAL HIGHWAY, SUITE 200
" .77 LAUDERDALE Fi 33304

Mailing Address

1500 N. FEDERAL HIGHWAY, SUITE 200
FORT LAUDERDALE FL 33304-1432

2. Principal Place of Business 3, Mailing Address

i
a

IR EANIA

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0810748 Not Applicabie
Zi Countr Zi Countr it
P i P ountry 5. Certificate of Status Desired d $875 ﬁ.xddIlIUI"ISJ
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHRISTIANSEN, MICHAEL E
1500 N. FEDERAL HIGHWAY, SUITE 200
FORT LAUDERDALE FL 33304

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

City

Zin Code

FL

8. The above named entity subrmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !

Signatute, typed or printed name of registered agent and itle if applicabla.
|

(NDTE. Registered Agent signature requirad when reinstating}

DATE

. . Lo )
9. This corporation ig eligible to sa‘tlsfy its Intangible
Tax fiiing requirement and elects to do so.

FILE NOW!!! FEE {S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added fo Fegs

{See criteria cn back) ’ O Make Check Payable to Department of State
1. [ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TME D C Delete TLE 0 Changz [ Addition 3
NAME MARKLEY, STEVE NAME Mackley, Steve 2
“tmheeT a0osess | POST OFFICE BOX 290276 STREETADDRESS | Brjod WW §And Avene S
Cy-5T-2P FORT LAUDERDALE FL 33328 GirY-ST-2P Cotel Socings, R 33065 i%u
=X .
AIME D [ 7 Detele e o (J Change [ Addition | &
NAME SINGERMAN, RON NAME @ [ .
STREET ADORESS | 340 GRECO AVE. STREET ADDRESS '531“.][3':}]:!-.' ;‘.i_“-'-lc:)_"i'i li’i——-l}fl?';?:lj-"é -
omv-st-ze | CORAL GABLESIFL 33146 CrY-St-2P - 4 “ 7 W
TITLE D \ [ Dalete TILE
NAWE SINGERMAN, GILBERY NAME
streeT ADDAESS | 1920 S. BELVOIR STREET ADDRESS
CITY - 5T- 2P S. EUCLID OH 44121 - A cv-stzp
TITLE ‘ O3 Delet TILE [ Crange [ Addision
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P { CHY-ST-IP
TITLE | O] Delete TILE [ Change [ Addition
NAWME _ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TME I 7 Delete TILE O Cha?lgeF%AddiIicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P ‘ CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue 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 recejper o trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121

with an address, with all other like empowered. :

ST ety gucaneis™ L P oo 92

changed, or on an attachmy

SIGNATUR

.
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR CIRECTOR [
|

Date? Daytime Phone #




