2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P98000105609 R

DOCUMENT #

1. Entity Name

COACHES GRILL, INC.

Principal Place of Business
1090 HOMESTEAD BLVD.
HOMESTEAD FL 33030

Mailing Address
2519 S.W. JTH AVE
FT LAUDERDALE FL 33312

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 21, 2003 8:00 am
Secretary of State

07-21-2003 90358 031 ***550.00

AR

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
65—0883662 Not Applicable
Zip R _Q?_'ﬂtw [ — mzf-——-**-——-“‘-— - Country, " .ST#Cer'tifickaté of St;agué Desired . O $8'75 Addiiiona|
FE L P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

JONES, JACQUEHNE Z AC Q& L C//(/A._/e :

1030 HOMESTEAD BLVD.
HOMESTEAD FL 33030

Street Address {P.O. Box Number is Not Acceplable)

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. 1 am tamiliar with, and accept
the obligations of registered agent.

L]
SIGNATURE

Signature, typed or printad name of registered agent and titie if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DaTE

FILE NOW!!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Elecfion Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPST ‘ O Delste TITLE Ol cChange [ Addition
NAME JONES, JACQUELINE NAME

stReeT ansress | 1080 HOMESTEAD BLVD. STREET AODRESS

CITY-ST-2IP HOMESTEAD FL 33030 CITY-5T-2IP

TITLE O pDetete TITLE [J Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP e e m e e } e e | ETY-ST-ZR - - e o

TITLE 1 Delets TMLE [ change [ Addition
NAME NAME ’

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-ST-2P

TITLE [ Delste TILE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-2IP LITY-31-2F

TITLE T Delete TILE [ Change (] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§T-2P

TITLE M Detete TITLE Ochange [

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-$7- 2P

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 199.07(3)i), Fiorida Statutes. | further certify that the ir

indicated on this report or supplemenial repart is true an
of the corporation or the recaiver or rustas empowersd to executa this rep

changed, or on an gkachment with.an address, with all other like e
56
‘ Al s A

SIGNATURE:

accurate and that my mgnalure shall have the same legal effect as if made under oath; that | am an officer’
Chaoter 807, Florida Statutes: and that my name applf;r{&%ﬁzck 100

77’

AV 611200

CR2E034 (4/03)



