2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enify Neme Mar 02, 2000 8:00 am
D & S RESTAURANT EQUIPMENT COMPANY Secretary Of State
03-02-2000 90069 013 ***150.00
Principal Place of Business Mailing Address
7640 MATCAKA ROAD 7640 MATOAKA ROAD
SARASOTA FL 3424 SARASOTA FL 34243-3301
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WHITE IN THIS SPACE
' ;’“‘ .
City & State City & State 4. FEI Number ‘.-" Applied For
' 59_1685135 Not Applicable
Zp Country Zp Country 5. Certificate of Status Deslred d0 $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
) Narme
BROWN' PHILLIP R ’ ) Street Address (P.O. Box Numbper is Not A'géceplable)
640 N BRINK AVE : ‘ it
SARASOTA FL 34237 T
City {,;u b FL Zip Code
8. The abov -
SIGNATUR - Y -0
of registerad agent antHite if applicable. {NOTE: Registered Agent signature requirad when rginstating} ' . » ' '-;5 DATE
8. This corporation is eligible to svat\'sfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C n::. ’
Tax filing requirement and elec!s to do so. After MAY 1, 2000 Fee will be $550.00 TrS:tl!?Sndagoz?:?bun:)nna rene ] fg:’.‘gﬂmhggzs ¢
(See criteria on back) 0 Make Check Payabte to Department of State o
1. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTORS IN 11
TLE P O Delete e L Ol Change  [) Addition
NAME BROWN, DARRELL J NAME :
steeT a0oRess | 640 N. BRINK AVE. STREET ADDRESS
CITY-ST-ZiP SARASOTA FL CITY-ST-2IP
TITE ST - [ Delets THLE Ol Change [ Addition
NAME BROWN, DOCIA HAME

staeer aoohess | 640 N. BRINK AVE.

STREET ADDRESS

arv-st-z¢ | SARASOTA FL 34237 o572
TITLE v [ Detete TILE
NAME BROWN, PHILLIP R NAME

streeT acDRess | 640 N BRINK AE

STREET ADDRESS

LI Flchange [ Addition

CIY-ST-2P SARASOTA FL 34237 GITY-ST-2IP B

TITLE O Detete TITLE TR O change [ Addition
NAME NAME o '

STREET ADDRESS STREET ADDRESS SRR

CITY-§T-71p CITY-5T-2P 4

TTLE [ Celete TITLE [JGhange [ Addition
NAME NAME™

STREET ADDRESS _STREETADDRESS |

CITY-§T-ZIP e |~ e - - ' cTy-§rizp -

TITLE O Delete TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13, | hereby certify that the information supplied with this filing daes nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofﬂcer or director

indicated on this report or supplementar 7€
of the corporation or the receiver or trustee

J»X-ﬂo 9y) 357-2213

Cale Dayiime Prone ¥




