2001 UNIFORM BUSINESS REPORT (UBR)

»

FILED 5

5 uhTURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

raylime Prone #

H
[ ]
DOCUMENT # S06044 Apr 11, 2001 8:00 am
"GHEERS FOOD & SPIATS, ING ‘ ecretary of State
’ ‘ 04-11-2001 90007 045 ***150.00

Principal Place of Business Mailing Address
941-943 EAST CYPRESS CREEK RD. 841-343 FAST CYPRESS CREEK RD.
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334 :] z a (LR

I

2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt # ate DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650104959 Applisd For

Not Applicanle
Zi Countr Zi Count :
P v P it 5. Centificaie of Status Desired J $8.75 Additional
Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
KENT, NORMAN ELLIOTT :
SUITE 1400 Street Address (P.O. Box Numbaer is Mot Acceptable)
110 S.E. SIXTH STREET
FT. LAUDERDALE FL 33301
City [:;"[; Zip Code
[ A
8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigrature. typed or printed name of registored agent anc title if applicakle (MNCTE: Seqgistered Age-t sigrature ragi et wher reingating) DATE
T O i i isfy i i F NOWI FEE . . : ; . !

9. This cprporatpm is eligible to satisty its Intangible FILE NOWI FEE !S. $150.09 10. Election Campaign Financing $5.00 MayBe |
Tax filing requirerrent and elects to do so. After MAY 1, 2001 Fez will bz $550.00 Trust Fund Contribution Add-ed to Fe)és |
(Sea criteria on back) b iake Check Payable to Departrant of State

11. OFFICERS AND DIRECTORS 12. ADDITIONG/CHANGES TO OFFICERS AND DIRECTCGHRS 1IN 11

ITLE PD O Delete TITLE [ Change [ Addition 8

Nt LORENZO, PAUL vt g

sTrees aooness | 941-843 E.CYPRESS CRK.RD STREET ADDRESS %

CITY-5T-21P FT.LALUDERDALE FL CITY-ST- 1P '3

(4]

TITLE O pelee TITLE (] Change  [J Additon g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Gl -SI-4iP

TITLE O Delete TILE [ Charge [ Additinr

NAME MAME

STREET ADDRESS STREZT ASDRESS

CITY-8i-2IP CITY-S8T-2IP

TLE ] Delste TITLE [JChange [ Additia~

WAME MAME '

STREET ADDRESS STREET AGDRESS

CITY-ST 217 CiTy-ST-217

e 1 Delete TiTLE [ Crange [ Asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CETY-SI-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Aeditian

HAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

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 information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the re éeéver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears i1 Block 11 or Blaak 12§
changed, or on an attachmidnt with an address, with all other like empowered.

SIGNATURE: == (ol loggarze f/?/m oY 2 6227

A




