;“ f

2000 -_Up;IFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE -
Signature, typed or printed name of registerad agent and title f applicabie {NOTE' Registerad Agent signature required when reinstating) DATE
. A . . . " ) ] . . . L — o P
_ 8. Tnis corporation Is eligible to salisfy its Intangible _ |._, mm_,ﬂ%._E__ﬁNQ\ﬂg_.ﬂ!LE,E_E_JS},!SD.OO&_M, 1D Election' Cdmpaign Firancing . $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added 10 Fobs
{See criteria on back) O " Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ P ) [ Delete TITLE feenpent | MRechol [ Change [ Addition
NAME P S . NAME LoVISE Blowr]
STREET ADORESS T %"~ -~ T . T T stheer ooress | AL DME 183l 1802°T
CITY-ST-2P - a,;‘,ﬁ:_...r; L CITY-ST-7IP ﬂlfflﬂ'lﬂﬂ/ Fe leo
TILE O oslste TITLE ieded, Ol Change [ Addition
NAME . NAME Jack K”SS y% #708
STREET ADDRESS STREET ADDRESS 205;/ ”£7 vE
CITY-ST-21P - omv-seze | AVendvirg FLITIEC
TITLE [ pelete TITLE (O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z1P CITY -ST-2IP
TiNE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP .
THLE 1 Delete TITLE [ Change [ Addition
- NAME - — g e o — 1 - <NAME ~ . [ e . |
STREET ADDRESS STREET ADDRESS ’
CITY-5T-7IP CITY-ST-ZIP
TILE [ Defete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP

13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Klorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ SIGNATURT =1¢ ' JiE20) chk WA Htawe 3 99-as

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTDﬂ Tﬂc’[ £ pjj' Data Daytma Phona #
LY

DOCUMENT # P99000081097 May 23, 2000 8:00 am
1. Entity Narme S
ecretary of State
LBy HOT DOG EMPORIUM' lNc 05-23-2000 90230 036 ***150.00
Principal Place of Business Mailing Address
20381 NE 30TH AVE. AFT. 308 20381 NE 30TH AVE.. APT. 308
AVENTURA FL 33180 AVENTURA FL 33180-1578
. . ______,._.___'.——-————-——‘ -
e IR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS S_PACE
City & State’ City & State 4. FEI Number Applied For
6}2357225 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ fg;’g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS' JACK Street Address (P.O. Box Number is Nol Acceptable)
20381 NE 30TH AVE., APT. 308
AVENTURA FL 33180
City FL Zip Cede

CR2E034 (9/99)



