2000 UNIFORM BUSINESS REPORT (UBR) | / oF -
DOCUMENT # P59 0000 5D I -

1. Entity Name .
A wereponayr— VoKD fupPlas & Bpur Prm&ds 5,

Principal Place of Business Mailing Address
Noay Biscavaaze BoP
s —

Nigery L 2301 £

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number v*| Applied For
Not Applicable
Zi Countr: Zi Counti . iti
P Y P uniry §. Certificate of Status Desired [ $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

A J ABRamIIN Epy

Street Address (PO, Box Number is Not Acceptable)
LSS  Aigccist Ly D

i >

City/{ Iy ¢ - FL Zip%od% raf

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

/"7;#4”_//://74/14(1’15& : §F 3 ou

SIGNATURE ¥
Signature, typed o printed name of registared agent and tile it applicablie {NOTE' Registered Agsnt signature required when feinstatng} OATE
9,' lzisfﬁﬁrp?;atlgr;rl: el:gibl: I? s?litsiyc:f Intangible 10. Eiection Carnpaign Financing 55_00 May Be
x fllingrequirsment and etecs to do so. —USCEdnd Ganteibution T ——Added to'Fees™—1— -
{See criteria on back) O .
1. ' QFFICERS AND DIRECTORS iz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- — &
TITLE 7 A [ Delete TILE O cChange  {J Addition | &
NAME foce # 3 NAME =
y PuwpsT- 3
swepraprss || V14T Brse Bun sMos STREET ADDRESS P
CITY-ST-21P porawy L 331&) CITY-ST-2P u
o
TILE ] pelete TITLE ij :gag (7] Addition | €3
—
NAME NAME -:JU':’DDB‘:"D 1 T P
- ’ o =3 - o N
STREET ADDRESS STREET ADDRESS 03/22/00--01002 15
GITY-S7-21P oITy-81-2IF . #ok300, 00 ##*x150.00 |
TIME : 7] Delete TITLE D) change [ Addition | ¥
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP CITY-§7-21P
TITLE O Delete TITLE Dl change [ Addition
NAME NAME :
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [J Change  [=] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZIP
TITLE 7 pelete TITLE [ change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS / / ﬁ
CITY-ST-2IP CITY-§T1-ZP i D

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recfiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, ar on an attachrglnt with an address, withl ofher like empowered.
— 358 4455322
("f%{ Btut fou1 //‘614( &, /&érm.caU‘lf/%o -

SIGNATURE:
/ T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylima Phone #




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

September 5, 2000

ABC RESTAURANT WORLD SERVICES, INC.
1135 WEEPING WILLOW WAY
HOLLYWOOD, FL 33019

SUBJECT: ABC RESTAURANT WORLD SERVICES, INC. )
Ref. Number: P99000055836

Pursuant to our telephone conversation of Septembér 5, 2000, | am enclosing
the form(s) you have requested.

If you have any questions concerning the ftllng of your document, please call
(850) 487-6059.

Andy Duniap T
Document Specialist Supervisor Letter Number: 000A00046985

o pu @W% %ZZW%

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



