2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000082182 . Jan 27,2000 8:00 am

1. Entity Name
VEG O'MALLEY'S, INC. Secretary of State
01-27-2000 90026 044 ***150.00

Principal Place of Business Mailing Address

423 7TH AVE 433 7TH AVE

INDIALANTIC FL 32903 INDIALANTIC FL 320034337
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Bl e New HAVEN AVE |Bir e Mew itiven) Avc
Suite, Apt. #, etc. Suite, Apt. #, etc. : D0 NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Nurnber Applied For

- .

Merovtwe L e e F . fS? o Not Applicabl
Zip Lt Country h;pf = = 'C—:o:ntry S.Cg'f 16 Dé4 f 0 $8.75 AdZitio::Ilca e
qu \ E ; 'A P—D g?/qa \ -EE_E__VARD <]. 5. Cerlificate of Status Desire Fee Required

-6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- ~FRESE-GARY B -~ + —= " " ot e G = - —— -
! Street Address (P.OrBox Numb NetAd table)— - - ——n
930 $ HARBOR CITY BLVD, SUITE 505 ‘oet Address (PO7Box fiumber s ot AccBpiable)
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ot panted name of registered agent and tite f applicgble (NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligible i satisfy its Intangible . FILE NOW! FEE I..‘? $150.00 10. Election Gampaign Financing . $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. -l Agded 1o Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTOAS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TINLE {1 Change [ Acditicn
NAME BURR, JOHN E HAME :
sTreeT aooRess | 433 TTH AVE : STREET ADDRESS
CITY-ST-2iP INDIALANTIC FL 32903 CITy-ST-ZiP
TmE D (3 deete e (I Ghange [ Additian
NAME MARATHAS, SCOTT J NAME
sTaeeT AnoRess | 433 7TH AVE STREET ADDRESS
CITY-S7-21P INDIALANTIC FL 32903 CITY-ST-21P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
cry-st-ze |- o N CTee - T TeiyIsge o e T e CooTTTT e T
MLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-$T-21P
TITLE [ Delete TMLE [J Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-§T-7PP
TITLE 3 Dslete TILE ] Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Siatutes: and that my name appears in Block 11 or Block 12
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SIGNATURE: i
[ATURE AND TYPED OR PRINTED NAME OF s:c;h{e OFFICER OR DIRECTOR Dz’ - “Dayume Phone ¥ .
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