2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000040771 May 09, 2000 8:00 am

1. Entity Name

DAVIE GRILL 1, INC. Secretary of State

05-09-2000 90070 003 ***150.00

Principal Piace of Business Mailing Address
4717 SW. 45TH STREET 4717 SW. 45TH STREET
DAVIE FL 3331€ DAVIE FL 33314-3901
e A A P 0 O O
2. Principal Place of Business .. iz Lf. 3. Mailing Address..... ‘ _
et e A T e =1~ ~UFREIE e SO Beau e g e e (e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number Applied For
65-0841 170 Nt Applicable
Zi Countl Zi o i
° uniry i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme
KIRTMAN, JEFFREY Street Address (P.O. Box Number is Not Acceptable) ' s y
4717 SW. 45TH STREET cE
DAVIE FL 33316 P
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. .
SIGMATURE
Signature, typed or printed nama of registered agent and tide If applicable. {NOTE' Registerec Agant signature reguired when rainstaung) CATE
. . . L . . . " ; .
Q. $h\5f$orporatlpn is el;g|b|§ t? s?usfydits Intangible FILE NOWO.!.OF::EE IS_ $150.00 10. Election Campaign Financing $5.00 May 80
ax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE Ocnanee 0O Andiiiog’
NAME KIRTMAN, JEFF NAME S
STREET ACDRESS | {700 NW 96 AVE STREET ADDRESS . o
CITY-5T-ZIF PLANTATION FL 33322 CITY-S87-ZIP . ot
TITLE 1 Delete TMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CIFY-ST-21P -
TITLE O petete TITLE [JChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE O Delete TIME Ochange [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-8T-2IP
TITLE [ Detete TLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S1-21P
13. | hereby certify that the information supplied with this 1ilmg does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall haye the sameAegal effect as if made under cath; that | am an ¢fficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by C i utes; and that my nagne gppears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. /
' . -
SIGNATURE: _ JEFEKiftTHA N < NP TS/ e T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB.BIRECTOR Dala Daylime Phang #

CR2E034 (9/99)



