2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99000035238 "Secretary of State

ISLANDS IN THE PINES RESTAURANT, INC. 02-05-2002 90117 033 ***150.00
Principal Plase of Business Mailing Acdress

162 N UNIVERSITY DR 661 NW 156 AVE

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
26-3999635 Not Applicable
Zp . Coumry._ “p Country 5. Cerlificate 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
LYN’ CHELETA D Strest Address (P.Q. Box Murnber is Not Acceptable)
661 NW 156 AVE
PEMBROKE PINES FL 33028

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registergd,offige or registered agent, or both, in the State of Florida.

SIGNATURE CHELEA  oyM //g f A '!'4,?-009—.

Signalure, lyped or printed name of mgislarﬂﬂ' agent and title if#n'?ﬁﬂe’_ i (NOTE:MSt!rea Agent swqﬁ\ed when reinstating) T Tpate

L4
9. This Fprporati(?n is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May £o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Acld-ed o Fei;s
JfSee criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD 71 Delete TILE ‘ [ Change 7 Addition
NAME LYN, CHELETA D NAME
sTreeT ADDRESS | 861 NW 156 AVE STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL 33028 CITY-ST-2IP
TITLE VD 1 Delete TITLE [ Change  ["] Addition
NAME LYN, DEAN N NAME
streeT aboress | 1921 HIBISCUS LANE STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 ‘ CITY-ST-2IP
TITLE STD [ Delete TITLE [ change [ Addition
NAME CHELETA, LYND NAME
STREETADCRESS | 661 NW 156 AVE STREET ADCRESS
CITy-sT-2P PEMBROKE PINES FL 33028 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
THLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1p
e [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgig, and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exec ,f' this rgfhort as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

- changed, or cn an attachment with andddress, with all other likg emipoyered.
SIGNATURE: JI!L!L:wm 454 431 7600
- /’ ¥ 'V Date Daytime Phone #

Pt

-~



