2001 UNIFORM BUSINESS REPORT (UBR) FILED

STREET ADRESS | 4887 NW 67TH AVENUE seTaoRess | §803 ATLANSTIC BWD.
CITY-ST-2IP LAUDERHILL FL 33319 CITY-§T-2IP pem SPRiNGS . FLor DA 33005

DOCUMENT # P99000045879 Feb 07, 2001 8:00 am
1. Entity Name
RMB:EWOOD DINER, INC Secreta ) Of State
’ ' 02-07-2001 90139 031 ***150.00
Principal Piace of Business Mailing Address
8203 ATLANTIC BLVD 8203 ATLANTIC BLVD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 R YV
Suite, Apt. #, efc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0920307 Applied For
Not Applicable
i Country Zlp Country 5. Certificate of Status Desired O $B‘75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name .
FILINGS, INC FRepeiek C. BRavy | B3
— [ TN, AL — = = ' —StreerAd . BUx NambeT 5 NorACEeptable)— =
3732 NW. 16TH STREET S Kokt EEDEA AL LY.
FT. LAUDERDALE FL 33311-4132 R '
Suide 0%
City Zip Code
~Fmene Beacu FL | 3500
8. The above naged@enti its this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.
SIGNATUREZ 7, EPEk K C BRAIN , E3Q .
7 alure.fyped chintad name of registered aant and titia if applicable. {NQTE: Reéislewed Agent signature required when reinstating) ' DATE
8. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 10. .ﬁig:“x rzag:rilr?t;‘uz:r? neing | fdség}?nhg‘;:e
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ petete TITLE I change 1 Addiion | S
NAME PULLANO, EUGENE C NAME =
STREET ADDRESS | 8803 ATLANTIC BLVD STREET ADDRESS b: 1
om-si-2p | CORAL SPRINGS FL 33065 | omste s g
TITLE PD (3 Felee TIRE V-P Menange [ Addition &
NAME PULLANO, EUGENE C ‘ NAME PoiLiansD, RosEmARIE. C, :

I NAME - NAME

THLE O Delete I TITLE ] change [ Addilion

STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

TILE [ Delete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P (’\ : CITY-5T-7P

13.-) hereby cenlify that the information\sygglig oes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemgnfatye, and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiy, Kisied oy red.lo-exgcute 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 attachment ike empowered.

SIGNATURE: e s ﬁmM/Dwd:f- 94 575 - 11CL

Date Daytime Phane #




