.2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000077431

1. Entity Name

~ KLM RESTAURANT CORPORATION

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90343 007 ***150.00

Principal Place of Business Mailing Address
5050 TOWN GENTER CIRCLE 960 N FEDERAL HWY. SUITE 410
#245 BOCA RATON FL 33432

BOCA RATON FL 33486

® e U ¥ a =
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MIMIAU AL
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2. Principal Place of Business 7 3. Mailing Address
700 §. Federal Highway
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
200
City & State City & State 4. FEI Number 65 0946 Applied For
Boca Raton, Florida 702 Not Applicable
Zip Country Zip Country » A $8 75 Additional
5. Cerlificate of Stalus Desired (| - *
33432 Palm Beach Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- —= o —— e i ——— T —

Namequrdoch, Richard A.

o e, - = e

S

MURDOCH, RICHARD A
980 N FEDERAL HWY, SUITE 410

Street Address {P.C. Box Number is Not Acceptabia)

BOCA RATON FL 33432
700 _s.

Federal Highway

City

Boca Raton FL fgg?&e

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 Florida.

SIGNATURE

Signature, typad or prinlaa name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 ) o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Eii(;}lﬁﬂr%a(r:n:rﬂ:lr?gugg:ncmg | ﬁg},%?ﬂ?;sse
(See criteria on back) O Make Check Payable to Department ot State '
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE CJchange [ Addition
NAME MAYQ, KAREN L NAME
STAEET ADDRESS | 5050 TOWN CENTER CIRCLE #245 STREET ADDRESS
CiTY-8T-2iP BOCA RATON FL 33488 CITY-ST-2IP
TITLE VP [ Delete TITLE [Jchange [T Addition
NAME Allison Barber NAME
streeT anoeess | 5050 Town Center Circle #245 STREET ADDRESS
orv-si-2p - |Boca Raton, FL 33486 CITY-ST-2IP
M 2V e [NDelete f TME B _Dchange [ Addiian
NAME John Belleme NAME ‘ - - - T
STREETADDRESS | 5050 Town Center Circle #245 STREET ADDRESS
CY-§1-2°  IBoca Raton, FL 33486 Cmy-ST-21P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 2 Detete TITLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the infogehatjon supplied with this filing does not quatify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Spatutes; ghd that my name appears in Block 11 or Block 12 i

indicated on this report opSup| ental report is
of the corporation or thg/recei T trustee em
changed, or on an atgAch. ithan addre:

SIGNATUR

ith all other like gmpowered.

,
SIGNATURE AND TY PRI PINTED NAME OF SIGNING OFFICER OR DIRECTOR

//“g// a7/ sy -3%-7177

Date Daytime Phona #

:

RAVINEIES L

CR2E034 (10/00)



