|
2000 UNIFORM BUSINESS REPORT (UBR)

=

il el

1. Entity Name

VALUE DINING OF PEMBROKE PINES, INC.

DOCUMENT # P98000093663

CR2E034 (9/99)

Principal Place of Business . Mailing Address
1500 NORTH FEDERAL HIGHWAY #200 1500 NORTH FEDERAL HIGHWAY #200
FORT LAUDERDALE FL 33304 l FORT LAUDERDALE FL 33304-1432
|
| -
A S 5 Vg R ARG AR A
Suite, Apt. #, stc. 1 Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
|
City & State i City & State 4. FEI Number XAPRU lm Applied For
65-0886951 EB Not Applicable
7 [ Zi .
P Country P Country 5. Certificate of Status Desred ~ [] 98- Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
i Name
CHH'STIANSEN, MICHAEL E Street Address (P.O. Box Number is Not Acceptable)
1500 NORTH FEDERAL |HIGHWAY #200
FORT LAUDERDALE FL'33304
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 B
Signature, typed or printed n?me of registered agent and tle if applicable. {NOTE: Hegisterad Agent signature required when reinstating) DATE
[
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10 , on Financh
Tax fifing requirement and elects o 0o so. After MAY 1, 2000 Fee wiil be §550.00 ' fr'f;:‘ﬁﬂn%a&ﬂ?ﬂh Tenemd fg;%?o'@;fe
(See criteria on back) ‘ O Make Check Payable to Department of State
11. | OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D | O Delete mLe T Agditien
NAME MARKLEY, STEVE NAME
stheeT A00RESS | 3704 N.W. 82ND|AVENUE STREET ADDRESS
orv-st-2¢ | GORAL SPRINGS FL 33085 CiTY-ST-2P Sprin(PL 3
TE . { OJ Delete TMLE v OJ cfenge (7 Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P | CITY-5T-2IP
TITLE | {7 Detete TITLE (O change [} Addition
NAME NAME | nal a e g T
U T S 20 1 2
STREET ADDRESS ‘ STREET ADDRESS g/ 1170 1U——Dcﬂ_f2-ml.l.-_:'l
BITY- 512 CITY-ST-2IP s 150,00 s ] 50, DU
TME O Celets TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2P
e i ! Dalste TITLE [Jchange [ Addition
NAME | NAME .
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ orY-5T-2P
TMLE ‘ [ Delate TLE [changs [ Addition
NAME | NAME
STREET ADDRESS [ STREET ADDRESS ]
GTY-ST-7IP CIFY-ST-2P Eﬁg s

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or sygfplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector
of the corporation or the regfiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrglent with an address, with all other like empowered.

SIGNATUR

=

S AP IN I G AT N -y I T ‘9%//2-‘% Gif 3o 3185

/ SIGNAlTUFIE ANDTYPED OR PRINTED NAJRE OF SIGNING OFFICER OR DIRECTOR L ! Date Daylime Phona #




