2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S20709 . Apr 16, 2001 8:00 am
1. Entity Namé' .
niy ecretary of State
WE ARE BURGERS, INC.
04-16-2001 90245 030 ***150.00
Principal Place of Business Mailing Address
9475 ALT AlA 3475 ALT AlA
LAKE PARK FL 33403 LAKE PARK FL 33403
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0339531 Applied For
Mot Applicable
ap Country ap Country 5. Certificate of Status Desired d $8'75 ﬁ:dditional
- Fee Required
-~ - 6. Name and ‘Addiéss of Current Reglstered Agent = - = =™~ " “T= ~T=TTT777 Name and Addiess of New Registered’Agent T ) )
Name
KELLER, RICHARD
Street Address (P.0. Box Number is Not Acceptable)
9475 ALT A1A
LAKE PARK FL 33403
City Zip Code
_ . FL
8. The above pam purpose of changing its registerad office,or rggistered agent, or both, in the State of Florida.
- y j " gy =4 e L
SIGNATURE y a4 (L
\gnalur:ryped o printed name of rﬂﬁsterad agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating)
. . . P 1l o « "'
9. This corporation is eligible to sat\siycljts Intangible FILE NOW!! FFEE Is $1 50.50;’ o 10. Election Campaign Financing $5.00 May Bo
Tax fllln.g r.aquuement and elects to do sc. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME D O Delete TITLE _ Clchange (7 addition | S
NAME KELLER, RICHARD : NAME =
STREET ADDRESS | 9475 ALT A1A STREET ADDRESS 3
CITY-ST-2IP LAKE PARK FL CITY-ST-2IP g
o
TILE D DR peiete TITLE O crange  [J Additon | &
NAME NILAN, DOUGLAS NAME ,
sTReeT A0DRESS | 2401 DRAYTON RD STREET ADDRESS
arv-si-2¢ | PORT ST LUCIE FL GiT-s7-2P
e R T T "Ooekte | Qe TR eSS e T T ==~ Change” ~ [ Additicn -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TINLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-87-2IP CITY-ST-2IP
TITLE [ pelete TITLE 3 Change  [] Addition
NAME NAME : )
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TILE ' O Desete TITLE D Change [} Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemplicn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
indicated on this repart 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 corporalion or the receivef @ trustee empowered, to_ssecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftach oths Wb . M
SIGNATUR CHU ™ G- -0/ (35184238
Data = Dayfffe Phana #




