v

2001, UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 26, 2001 8:00 am

DOCUMENT # P99000035092 Secretary of State
1. Entity Name 05-15-2001 20156 013 ***150.00
CHECKERS OLD MUNICH ON THE BLVD., INC. [ 9
Principal Place of Business Mailing Address
2209 E. ATLANTIC BLVD. 2205 E. ATLANTIC BLYD. R
POMPAND BEACH FL 33062 POMPANO BEACH FL 33062
Suite, Apt. #, etc. . Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'0912763 Applied For
Not Applicable
Zip Country - Zp Courtry ' . $8.75 Additional
_ . . §. Ceriificate of Status Desired 0 Fee Roquired
8. Nams and Address of Current Registered Agent 7. Name and Addreas of New Regisiared Agent e
'* ’ o Name " L v
SAND, WILLIAM
r Street Address {P.0. Box Number is Nol Acceptable)
4627 BOUGANVILLE DR. #2E rose '
FT. LAUDERDALE R. 33308
City FL Fn‘p Code
8. The above Ms is statemen tf the purpose of changing its reg|st: ed office or registered agent, or both, In the State of Florida.
o,
SIGNATURE - ""I"" el & —
wammummwmml cnﬂ_-umwwmummm) DATE
9. This corparation is eligible to salisty its Inlangible FILE NOWII! FEE IS $150.00; - ; ian Financi
Tax fiting requitement and alects to do so. After MAY 1, 2001 Fee will be $550.00 e $:,::lzmggm£:mm9 $5, dd'aod%h;?e:a
{See criteria on back} Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12 "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TLE D O petete TME =~ [OcChange [J Addition §
NAME SAND, WILLIAM NAME =
steer anoress | 4627 BOUGANVILLE DR. #2E STREEY ADDRESS -~ 3
emv-st-2¢ | FT. LAUDERDALE FL 33308 Y-S 2P a2
e 3 Delre T, O orargs 3 dtion | &
MAME NAME »
STREET ADDRESS STREET ADDRESS
CITY- 5T-20P CITY-ST-2¢
TILE 1 petete TInLE O change [ Addition
- NAME - = <cn|om - — ——— - SNAMES e s e — - - e
STREET ADDRESS ‘STREET ADDRESS
cry-st-2p CrY-ST-2P
TIE 03 peiete TITLE - [JCrange [ Asdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTy-51-70P ; CTY-ST-21P
TNE O pelete e | D change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P ary-s1-2p
e [ pelets Tme O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-57- 7 \ | ovsew
13. 1 hereby certify thal the information supplied with this filing does not qualify Y the examplion siated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on (his report plemental repor is true accurate and thatjrgy signature shall have the same legal effect as If madesunder oath; that { am an afficer or director
ol the corporation o the dacelver or rustea empowaretio axacute this required by Chapler 607, Fiorida Statutesy and Ihﬂlerl name appears in Block 11 or Block 12 if
changed, or on an attac with an address, with afl (o r %
10| SY~745-75L
SIGNATURE: — . [0] as4-78
SIGRATURE AND TYPED OR PRINTED NAME OF SIANING DFFICER OR DIRECTOR r Cala J’ L4 Dyt Phone #




