2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000035238 Jan 13, 2000 8:00 am

1. Entity Name
ISLANDS IN THE PINES RESTAURANT, INC. _ | Secretary of State
' ' 01-13-2000 90041 010 ***163.75
Principal Place of Business Mailing Addrpss
661 NW 156 AVE : 661 NW 156 AVE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33026-1521

LAATRTY VN I 38

SRR =1 R0
_Uel N. mmu;.\-qbi. bbl Nw \5C¢ Rve

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

(:gmiate kQ__ 9' nes FL Cny & S\ata '(g- Pneg wrF(_,_ 4. FEi Number 3 ?9' "}5 :2:3;7;:) Ej;me

© Zipt- T - Country - . Zip Country . . B/ $8.75 Additional
e > 5. Certificale of Status Desired
3%0 ?»H— |BRowaARD 3%02.4_ BALo ) AFRD- |- > “EE ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

EMN, CHELETA . D.

;;TNCWH%ET:VE | Street Address (@Bix Numberhij‘N'ijA?ceit?E . P

PEMBROKE PINES FL 33028

Y Pombrolie "Pinese FL | 82528

8. The above named entity submits this statement for the purpose of changing its registereg office or regaeﬁent or both; in the State of Florida.
' o
sonne_CHELEZR > . Ly /Fi iy fe/o

Signature, typed or printed nama of registered agSnl and title if applicable /ﬂOTE Registered Agent sxgna!u}e\rsfred an Wsl DATE T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
A ; § paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. B Added to Fass
(See criteria on back) I Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PD [ Delete TITLE ®ix STP Ol Change  [Wddition
NAME LYN, CHELETA D . NAME LYM ) CHELETA , D.

STREET ADORESS | 661 NW 156 AVE STREETADDRESS | Glot V00 166 AVE

Ciry-st-2p PEMBROKE PINES FL 33028 - ciry-571-29 ?&AMLMILL PmtS
TTiE Vo - 1 Detete TITLE vhb (#Change [ Addition

NAME LYN, DEANN ~ NAvE LyN , DEan , N.

STREET ADDRESS | G661 NW 156 AVE- - swerraoonss | (421 HIB(SCUs LAVE

orstz¢. | PEMBROKE PINES FL 33028- - . ovsize | Mveairhpod L BC 3216 . _

TILE SO - . e TMLE . [ change [ Addition

NAME -1 SUN, HUGH P Co NAME

STREETADDRESS | €61 NW 156 AVE : STREET ADDRESS

CITy-ST-2IP PEMBROKE PINES FL 33028 Liny-s1-217

TITLE o . [ Detete TITLE Clchange [ Addition
_ NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2

TITLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-ST-21P

TITLE [ petete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS + | STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filin 5} does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. ( 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 officer or directer
of the corporation or the.receiver or rustee empowered 10 execute this report as required by Chapier 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen}@®ith an address, with 4l gther like empowered. -

SIGNATURE:

S SO UTRED tfeho ¢ A431 - Hoo

O NAMAE OF SIGNIRa-FFICER OR DIRECTOR f foae Daytime Phone #

CR2E034 (9/99"




