* - -

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085516

1, Entity Name

SMALL FRY CHOO-CHOO WEST, INC.

Mailing Address

20241 NE 10TH COURT
N MIAMI BEACH FL 33179-2514

Principal Place of Business

20241 NE 10TH COURT
N MIAMI BEACH FL 33179

3. Mailing Address
RIG30 LVE A0 AVE

2. Principal Place of Business

A Y430 NE R0 AVE

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90149 027 ***150.00

L

ARVAVES SV 35 2V

DO NOT WRITE IN THIS SPACE

l

IR

City & State City & State 4. FEt Number Applied For
N.¥ham: Bearen 2L | N mram, Besod CS-0958LS/ Not Applicable
Zip Country . Zip Country " i 8.75 Additi
3 317 ? DADE M_B.B'/_?_? __Dapys _5. Certificate of Status Desired - D“"“‘géé'ﬂﬁ%é’dnwl"—‘
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘;‘g%%sgg[') ESRTAﬁ\_Nm ESQ Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQD FL 33020
City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and ttle if applicable.

{NOTE: Regisiered Agent signature required when reinstatng)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added to Fees

{See criteria on back) d Mazke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D 1 oelete TIRE [FThange [ Addition
NAME ISRAEL, ROBERT NAME -~ =2
’ = Ro AV
stheer anoress | 20241 NE 10 COURT siect sooness | A1 #3 0 A £
oiry-S1-20P NORTH MIAMI BEACH FL 33170 CIry-7-2°P
TIMLE D () Delete TITLE [Bermmge [ Addition
NAME ISRAEL, KATHLEEN NAME - 2
' = VE
streeranoress | 20241 NE 10 COURT stheer aporess | ok £ 4 30 NE o A
Ciy-ST-2IP NORTH MIAMI BEACH FL 33170 cmy-st-29 o e .
TIME [V [ Delete “TITE - [Jcrange [ Addition
NAME KRUMMRICH, CRAIG NAME
streer aporess | 116 QCEANVIEW DR STREET ADDRESS SRR =
ciry- ST-21P CARPINTERIA CA 93013 CITY-5T-21P
TILE D [ pelete TIMLE [ change [ Addition
NAME KRUMMRICH, SHARON HAME
steeeT aDoress | 116 OCEANVIEW DR STREET ADDRESS
CiTY-$7-21P CARPINTERIA CA 93013 CITY-sT-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-ZIP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-7IP

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 certity that the inforrmation
indicated on this report or supplemental 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/)00

changed, or on ;? with an address, with all other like empowered.
SIGNATURETA AL, \Moracl_ .. D

R AT YL

/7 $IGNATURE AND TYPED OF PRINTED NAME OF SIGMING OFFICER OA DIRECTOR

¥ Dawe

Daytima Phone #

CR2E034 {9/99)



