2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000033816 FILED
it J/ Sep 18, 2000 8:00 am
TARO'S TAHITIAN BARBECUE, INC. ecretary of State
09-18-2000 90150 029 ***550.00
Principal Place of Business Mailing Address
7161 SW 11 COURT 61 SW 11 COURT
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068-3642
e T e AR NG CASA
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. [E| Number Applied For
L fNo? o2 éC Not Applicable
Zip Country Zip : Country 8. Certificate of Status Desired a gg‘;g tﬁg%itional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- ) Name
NICHOLLS, GREGG E ’ Street Address (P.O. Box Numiber is Not Acceptable)
3300 N UNIVERSITY DR #604
CORAL SPRINGS FL 33065
4 ) City FL Zip Code

8. ["\e above narmed 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 printed name of ragistared agenl and title if applicabls, {NOTE: Registerad Agent signature required whan reinstating} DATE
e oo " | Ater Ma 1,2000 Fao willbe $sgbop | "> EecionCampsion nncing - $5.00 vy 8o
= ) ’ * Trust Fund Contribxution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [T Change [ Addition
HAME TEKURIO, DARROLL hAME
STREET ADDRESS | 7161 SW 11 COURT STREET ADDRESS
CITY-S7-2IP NOHTH LAUDERDAI.E FL 33068 CITY-8T-2IP
1IMLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1- 1P CITY-5T-21P
TITLE - - - — e 7 Detete CTME < - e ' T = ==~-""[JcChange [T Acdition”
NAME NAME
STREZT ADDRESS STREE] ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
| NAME , HAME '
| STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME . NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-87-2IP
TITLE 1 petete TILE [J Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -81-2IF

13. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or direclor
of the corporation or the receiver or trustee empowered to executa 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 attaghment with an a!dress. with all other like ermpowered.

SIGNATURE: _ DSICHMLERREOUIRED . T_oo

(__-AIGNATLIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phcn/e L

/

el

CR2E034 (9/99)



