2000 UNIFORM BUSINESS REPORT (UBR)

P R LT

FILED

DOCUMENT #
DOCUMENT # P99000035092 Jun 08, 2000 8:00 am
CHECKERS OLD MUNICH ON THE BLVD., INC. . Secretary of State
j N 05-05-2000 90084 022 ***150.00
Principal Place of Business Maiiing Addreas :
2209 £ ATLANTIC BLVD. 2208 € ATLANTIG BLVD.
POMPANG BEACH FL 33062 POMPAND BEACH FL 33062-5209 El
Sulte, Apt. #, elC. Suite, Apl. #, eic. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
] 55 - OR\\_\ lD?) Not Applicable
Zip Country Zip Country L : , $8.75 aaditional
5. Certilicate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiared Agent
. Name,_ —_ .
-~ ——SAND; WILLAM e P ~Streol Address (P.0. Sox Number.is Not Acceptable) . ... __. _____\ . ___
4627 BOUGANVILLE DR. #2
FT. LAUDERDALE FL 33308
Cly FL I Zip Code
8. The above named eniity submils this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prinled name of registarsd agent &nd ki il applicable. {NDTE- Regisiored Agent siphatime reduired when reinstating) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW1ll FEE IS $150.00 10. Election C ian Financi
Tax liting requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 $§::2;‘ndag:n?r?;mi:: neng ﬁgoto'é:‘;? e

{Ses criteria on back) Maka Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K3 ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11 i
e )] 3 Delete e O} change  [] Addition §
NAME SAND, WiLLIAM NAME =
staceraoress | 4627 BOUGANVILLE DR. #2E STREE ADOPESS 3
CITY-ST-1P FT. LAUDERDALE FL 33308 GITY-ST-2P §
e 7 Delete TIME O Change [ Adattion | O
MHNE NAME. 4
STREET ADDRESS STRECT AUDRESS ST
CITY-ST-7P erTy-5T- 2P
THLE 7 Delete THLE [ Change 7 Addition
MAME - NAME ! T omramr 7T
STAEET ADDRESS STREET ADDRESS

- CIY-ST-AP- |- - - — = . _ _C!'I:Y:_S"F-IIP_, . - _ o J
T . (3 peiete i3 O3 Crange [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-1P ‘ CITY-5T- 2P
TNE g 4 [ Crange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-51- 1P /eé\
e 6\ & Dl Chage [ Additon
HAME NAME Q, QY’
STREET ADORESS ) STREET ADDRESS
CTY-ST-2P ) CITY-57-21P 0 - 4

of the corporatien or i
changed, or on an aka

SIGNATURE:

-

- Y N g H
S e

& liling does rot qualilty Jor the exemption sta
and accurate and thg] my signatuge shall h
to execute this repft as reguigpg by Ch,

J

in S
me loy : [
ar JIFlorida Statutes: and that my name agpears in Block 11 or Block 12 if

 W/eayi). Fioiida Statutes. | further certity that the information
"1l effect as if mada under oath; that t am an officar or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ‘




