—2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /60436

1. Entity Name

BREAKERS 93 OF FLORIDA, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

(05-17-2000 90002 023 ***150.00

Principal Place of Business ./ Mailing Address
11836 N 9TH 5T 11836 NW 5TH ST
CORAL SPGS FL 33001 CORAL SPGS FL 33071-5042
us us
2. Principal Place of Business 3. Mailing Address o lu "'fi "
. PN N e
Suite, Apl. #, eic. Suita, Apt. #, etc- DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Nurﬁber Applied For
65-0352567 Not Applicable
Zip Country Zip Country . $B.75 additional
, 5. Certificate of Status Deslred a Foo Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name ~
- _R_OSEF-_GEOR@EJ = — B Street Address {P.O. Box Nurnbar is Ngmcﬁptable) - e -
__'_'11836}NW'9_TH'S_T 7/__ . - _““"“ T o . i
CORAL SPGS FL 330717 T - TTU T TR TR TS s e e s s e
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature, fyped o pontad neme of registerad egent and titie i appicabls. {NOTE: Registered Agent xignature raquired when ranstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOWI FEE IS $150.00 10. Election Campalgn Financin. Mav B
Tax filing requiremanit and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund COE\Irﬁnnion. ? fdsc,g,ow F?;s ¢
(See criteria on back) I | Make Check Payable 1o Degartment of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
Tme PD 7 Dekte TITLE Clchange [ Avdition §
NAME ROSEN, GEORGE J NAME g
STRECT ADORESS | 11836 NW 9TH ST §TREET ADDRESS 3
orv-s-2» | CORAL SPGS FL 33071 - S1-20 o
me VOST 3 Deletn THLE Ol change [ Addition | O
HAME ROSEN, VERA NAME
STREET ADDRESS | 91836 NW BTH ST STREET ADDRESS
om-51-2¢ | CORAL SPGS FL 33071 EITY-SF-2P
TTLE . [ pelete TITLE O Ctange [ Addition
NAME . - MAME . o, _—_. s -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
B 11 NP e e e - _ O oeee g me . ~ Oictange ] Acaition |
NAME NAME
STREET ADDAESS STREET ADDRESS !
CiTY-51- 29 CTy-5T-2P
TmE ] elete ME CiChange  {J dditlon
NAME NAME
STREET ADDHESS STREET ADDRESS
CGHY-ST-2P CITY-S7-2P
me ‘O Delets TE Ol Changs {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this fiti
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustée empowared Lo execute this raport as require
changed, or on an attachment with an address, wify all other like empowered.

SIGNATURE:

does nat qualify far the exemptian stated in Section 119.07(3Ki), Florida Stattes. | further certify that the informaticn
accurate and that my signalure shall have the same lagal effect as if mace under oath; that | am an officer or director

d by Chapter 607, Florida Siatutes; and thal my name appears in Block 11 or Biock 12 if

4 Kossv %m/.q/éo @55 25507 P

Cayne Prang ¥




