2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093505

1. Entity Name

FALAFELBURGER, INC.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90080 032 ***150.00

YT

Principal Place of Business

ONE SE FIRST AVE.
GAINESVILLE FL 32601

Mailing Address

ONE SE FIRST AVE.
GAINESVILLE FL 32601

bulsibvly

AT

I

M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(a__ 3,- e WV a4 Not Applicable
n C - | == & = B
Zip ountry 2P Couniry 5. Cemhcate of Status Desired (| $8 75 Additional
Fee Heqmred
6., Namep.and Address of Current Registered-Agent = e 7.~-Neme-and-Address of New Registered-Agent— -
Name

DOLLINGER, JEFF

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

ONE SE FIRST AVE.
GAINESVILLE FL 32601
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.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabla, (NOTE: Ragistered Agent signature required when teinstating) DATE
i . - . m
9. This corporation is eligible 1o satisfy it Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 -
o Trust Fund Contribution. Added to Feas
{See criteria on back) O Make Check Payable to Department of State

ADDITIONS/CHANGES TQ OFFICERS AND BIRECTCRS N 11

1. OFFICERS AND DIRECTORS | KB _

e D 7 peete T ADD AS VICE-PRESHBENT  ftange [ Addiion | S

NAME FARAH, NICK JR. NAME S

STREET ADDRESS | 1120 W. UNIVERSITY AVE. STREET ADDAESS 3

CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-ZIP T
[

THLE D 7 Delete TILE Avp As SECRETARY [&Cange [ Addition &

NAME DOLLINGER, JEFF NAME

sTReeT aDoRESS | ONE SE FIRST AVE. STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 32801 CITY-ST-2IP

e —= L Detets N~ PRESF D EN T — [ Change—— = -Adition—-——

HAME NAME SAYEH FARAH

STREET ADDRESS STREETADIRESS | / /282 e UMIVERSITY AVE

CITY-ST-2IP CITY-ST-2IP G INESVILLE FL 322601

TILE O Dalete TMLE i [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O delete TILE [JChange [ Addition

NAME NAME

STREET ADCRESS STREET ADCRESS

CITY-51-2IP CITY-5T-2iP

TITLE 3 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this fling does ngt qualify for the exel
indicated on this report or supplemental report is true and getUralg and that my signa

SIGNATURE:

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director

4~/-2oc|

Date Daytime Phore #

352-378-8779 J

Ede 7
SIGNATURE AW&D MAME o%(m: OFFICER OR DIRECTOR
L [ 74



