2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000045909 Apr 19,2000 8:00 am

1. Entily Name

OUT TO LUNCH, INC. ecretary of State

04-19-2000 90036 040 ***150.00

Principal Place of Business Mailing Address
4827 NW. 97TH AVENUE 4827 NW. 97TH AVENUE
SUNRISE FL 33351 SUNRISE FL 33351-5121
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Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE —
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City ?\t)a}’e\ r'\‘[‘,(, ' ? (/ City & State 4, FE (zughero 9 2_, y S_ (F ﬁ : zif}iii "F;:;ble

Zip Coungr Zip Country i - $8.75 Additional
] 3’5 50 ? U5 g 5. Certificate of Status Desired [ﬁ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gBEgaEFéAgt'l‘!SOSEKLIEALD PARK BLVD. Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308
City FL Zlp Code

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

SIGNATURE

CR2E034 (9/99)

Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registared Agant signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible EILE NOW!!! FEE IS $150.00_ . ‘ i )

P s on 15 E1gIDIe 10 Salisty 1s Iargive 1o D S YA e D W R e Y e et 10, Elastion Campaign Financing $5;00'May Be ~
Tax mmg n_aqu;rement and glectsTa da'so. er MAY 1, 2000 Fee will be $550.00 Trust Fundg Contribution. | Added to Fees
{See criteria cn back) a Make Check Payable to Department of State

1". OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 petete TITLE O] thange  [[] Addition

NAME WALDER, THEODORE G NAME

streeT anoReSS | 4827 N.W. 97TH AVENUE STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33351 CITY-57-2IP

TITLE 3 velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAFSS

CITY-5T-7IP GITY-5T-2IP

TILE [ pelete TITLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 8T-2iF CITY-8T-2IP

TITLE [ Delete - TIME Jchange [ Addition

NAME NAME

STREET ADDRESS o . o STREET ADDRESS Rl - - s— -

CITY-ST- 2P GITY-§T-ZIP

TITLE O velete THTLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IF

THLE ] petete TITLE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicaléd on'this report or supplemeniarteport is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation cr.the receiver or tryslee empéwered to executglthis rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ap addresg, with all cther likelgmpogere

Pioiliip: (LAY /130000 95110k

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




