2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HEALTHY BITES GRILL, INC.

P99000007389

FILED :
Mar 19, 2002 8:00 ams
Secretary of State

03-19-2002 90020 031 ***150.00

Principal Piace of Business

275 COMMERCIAL BLVD., STE 260
FORT LAUDERDALE FL 33308

Mailing Address

275 COMMERGIAL BLVD.. STE 260
FORT LAUDERDALE FL 33308

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65‘08908 10 Naot Applicable
Zi Count Zi Count m
° ouniry P ouniry 8, Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SATOR, BRUNO Sireet Address (P.0O. Box Number is Not Acceptable)
275 COMMERCIAL BLVD., STE 260
FORT LAUDERDALE FL 33308
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
Signature, typed or prinled nama of registered agent and title if applicable. {NOTE: Registered Agenl signaturs required when reinstaling) DATE
: T - . FIL ]
9. This corparation is eligible 1o satisfy its intangible E NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.
(See criteria on back}

O

After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of Sta

Trust Fund Contribution. Added to Fees

te

11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =

TITLE VTD O Delete TILE [ change [ Addition §

NAME D'ALONZO, MARCO NAME &

streeT aporess | 275 COMMERCIAL BLVD., STE 260 $TREET ADDAESS §

orv-sr-ze | FORT LAUDERDALE FL 33308 CITY-ST-2P il

THLE PSD [ oelete THLE [O) Change [ Addition 5

HAME BAKER, DOUGLAS NAME

STREET ADDRESS | 275 COMMERCIAL BLVD., STE 260 STREET ADDRESS

om-s-zp | FORT LAUDERDALE FL 33308 Cirv-S1-2p

TITLE O Dpelets TITLE [ change [ Addition
FNAME . e e e B T | L R P T I - o v e o -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TMLE 1 Delete TILE [J Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TMLE [ pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2iP A CITY-5T-2IP

13. | hereby certify that,
indicated on this réport or suppl@mental report is
of the corporatiof or the recq

n attachmepd with an address,

dcourate and that my signature shall have the

LS T

stid TS

£ fiiing gbes not gualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

same legal effecl as if made under oatn; that | am an officer or direclor

25¥-776-840)
2-3/-00

Cate Daytime Phone #




