2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S55154 Feb 13, 2001

8:00 am

1.ty Nare Secretary of State

E) . . he
PARK AVE BBQ & GRILLE OF LAKE WORTH, INC. 02132001 90055 036 “*1 50,00
Principal Place of Business Mailing Address
2401 N DIXIE HIGHWAY 4135 BURNS RD
LAKE WORTH FL 33460 PALM BEACH GARDENS FL 33410
us ©Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0263124 Applied For
Not Applicable
zp Country Zp ountry 5. Cenificate of Status Desired O $8'75 Addmonal
. Fee Required
.o —v-— 6..Name and Address of.Current Registered Agent.. _._ _.._ - _+ _ _ <. 7. Name and Address of New Registered Agent  _. - ...
Name
LAVALLEE, DEAN E
Street Address (P.O. Box Number is Not Acceptable
4135 BURNS RD ( pracke)
PALM BEACH GARDENS FL 33410
City FL Zin Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad narme of ragistared agent and title if appliceble, {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi - .
- ” X ion Campaign Financing $5.00 May Be
Tax fllm.g requirement and elects 1o de so. After MAY 1, 2001 Fee will be $550.00 Trust Fune Contribution. Added 1o Feas
(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
THLE VP [ Dekete ML Clchange [ Addition
NAME DEAN LAVALLEE NAME
steet aooress | 329 KELSEY PARK CIRCLE STREET ADDRESS
orv-sr-2e | PALM BEACH GARDENS FL 33410 CiTY-51-2P
TLE 3 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TITLE — _ ) 7 Delete TILE . _ O cChange [ Addfion
TNaME T T e - SETE e e e — = MAME - PR - « e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21°
TITLE [ Detete TITLE (O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2ZIP
TITLE ' ‘ 3 Delete TITLE 1 Change ] Addition
NAME R i e NAME S
STREET ADDRESS PO STREET ADDRESS
GiTY-S7-2IP CIFY-ST-2IP
TITLE e oo Tpeee - fomE | : . [ Chiaige ~ [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
¥a il
13. | hereby certify that the information supplieg with this fiing [dbes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
indicated on this report or supplementglrgport is ficcurate 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 o I 0 &xecute this report as requ'(e’d by Chapter 807, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment dr li powered I'Z—(
SIGNATURE: jhf/m) Lﬁ'f/@—t.—ce’( f/)j/oi Crd- 207
SIGNATURE AND TYPED OR pnm-rsotms oi%ucums OFFICER QR DIRECTOR Data Daytime Phone #

o\

g ?

CR2E034 (10/00)



