| 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S35600

Feb 20, 2002 8:00 am

! ety Name Secretary of State

EE'S GRILL CENTER EAST, INC, 02-20-2002 90121 005 ***150.00
lrincipal Place of Business Mailing Address

603 NW 2ND AVENUE 195751 SOUTH STATE RD 7

OCA RATON FL 334321615 BOCA RATON FL 349 B0029846

i NG

Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0142020 Not Applicable
Z"_) ,_(?Q_inﬁ . e - %_'p¥ e —— . = Céunlry e - B.-Certificate of Status Desired - .. [ _._.$8,75 Additional
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LEE B. TOBACK Street Address (P.O. Box Number is Not Acceptable)
9944 NW 65 MANOR
PARKLAND FL 33078
City FL Zip Code

| The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I[GNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
). This gprporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed to Fe);s
(See criteria on back) % Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O Delets TITLE [ Change [ Addition
SME TOBACK, LEE NAME
TREET ADDRESS 9944 NW 65 MANOR STREET ADDAESS
iv-st-ze [ PARKLAND FL 33076 CITY-ST-21P
iTLE D [ Detete TIMLE [J Change [ Addition
AME TOBACK, SANDRA NAME
JREET ADORESS 2723 DAKMONT STREET ADDRESS
me-st-ae [WESTON FL CITY-ST-2IP ) _
ffLE T Ooekte I TMLE o i B Clchange [ Addition
AME NAME
REET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-5T-2IP
[TLE ] Delste TIMLE [JChange [ Acdition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST- 7P CITY - ST-2IP
L€ 1 Delete TITLE [ change T Addition
AME NAME
TREET ADDRESS STREET ADDRESS
[TY-5T-7IP CITY-ST-2IP
'[fLE [ pelete TILE [ Changs  [_] Addition
AME NAME
TRFET ADDRESS STAEET ADDRESS
TY-sT-2P CITY-ST-2IP

3. | hereby cenrtify that the information supplied with this ﬂling does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trus an
of the corperation or 1he recej
changed, or on an attachm,

ith an addressz ther like pmpowered.
Bl plas RO IRED

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if

iSIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

Daytime Phone #

VIV

W

CR2E034 (3/01)



