2001 UNIFORM BUSINESS REPORT (UBR)

AN
C,bx{o-l—es Pub ¢ Grille, Tnc.

Mailing Address

VM!A L/é ve.

Principal Place of Business

004 01>

3. Mailing Address

“Seun TS et

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

FILED

Apr 18, 2001 8:00 am

ecretary of

State

04-18-2001 90041 0035 ***150.00

DO NOT WRITE IN THIS SPACE

L oravenon EL. | L.

Applied For

BC0sGbz0S

Not Applicable

L ApT - = o |—Country: s aem s o Yl « I __Country ___ " . $8.75 additional
. : —— =5.” i [ Slatue Desired — [} . ¥+ - -
‘3 L?)/D '-) W MT 2 5. Certificate of Slatus Desir = Fae RaGuie0
' ) 6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name '

7%

Street Address (P.O. Box Number is Not Acceptable)

Aore Robeds PHA-

City

Sanstrm a. 24 4L

FL

Zip Code

8. The above named entity subi

4s this,statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

327200/

SIGNATURE

_Signature, 1Mgr_ printed name of registered agent a’gd_ut_\e'if_ 2pplicable. . _

{NOTE: Registerad Agent signatura raquirsd whan reinstating) -

L OATE

9. This carporation is eligible o satisfy its Intangible .. FILE NOWilt FEE IS $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

<= 10.-Elaction-Campaign Financing e~ - ~~
Trust Fung Contribution.

L)

$5.00 May Be ~
Added to Fees

(See criteria on back} | Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e A2 ZH'I O Delete Tme O Change [ Addition
NAME ules' m SG’L NAME
STREET ADDRESS L{D o M‘ge l;rs ‘a’f‘ 12‘4 _ SIREET ADDRESS
OITY-5T-2P SBTh Ao ) CITY-5T-2P
Tme " ] Delete TE Dl Change L] Addilion
NAME a NAME
= STREET ADDRESS, |_ - ) STREET ADDRESS
CITY-ST-ZP “tvestae |~ — —— e —
TImE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2P
TILE [ pelete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE O Delete TLE O change (3 Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TME O velete TITLE [ Change ] Addition
r NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-5T-ZIP " orv-sr-zp

| 13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Flori

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

of the corporation or the receiver or trustee empowere
h )

changed, or on an attachmen n addrgrss, with er likeempowared.

SIGNATURE: .

da Statutes. ! further certify that the information

officer or direcior

execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

NATURE ANDTYPED OR

ED NAME OF SIGNING OFFICER OR DIRECTOR

¥ % v

Dals

Daytime Phone # ,

[ GH 772275
B e el

}

CR2E034 (11/00)



