2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am

DOCUMENT #
vt 508231 Secretary of State
D & S RESTAURANT EQUIPMENT COMPANY 02-21-2002 90056 026 ***150.00
Principal Place of Business Mailing Address
7640 MATOAKA ROAD 7640 MATOAKA ROAD S
SARASOTA FL 34243 SARASOTA FL 34243 il '-'";:
o A
2, Principal Place of Business 3. Mailing Address |“||I ”I“ |l||||‘|” I‘I“ I‘l“ III” |||u l“l
: .}w
Suite, Apt. #, etc. Suite, Apt. #, elc. E IN THIS SPACE
City & State City & State Applied For
Not Applicable
Zip Country Zip Couniry $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New,Registerad Agent
Name
BROWN, PHILLIP R
640 N BRINK AVE
SARASOTA FL 34237
Zip Code
'éiGNATUHE _.
Signature, typed or printed name of registered agent and title if applicatzia. {NCTE: Registared Agent signaturs requirsd when reinstating) ~ DATE
9. This corporation is eligible to satisty its intangicle EILE NOW!!! FEE IS $150.00 -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 éﬂClhg ' fﬁjﬁq‘,ﬂ;ﬁ:e
(See criteria on back) O Make Check Payable to Department of State

1. . IQFFICERS AND DIRECTORS - 12,

TTLE P ' [ Delete TITLE [ Change [ Addition
NAME BROWN, DARRELL J HAME

STREET AN0RESS |640 N. BRINK AVE. STREET ADDRESS

cry-sT-2P |SARASOTA FL CITY-ST-21P

TITLE ST [ belete TITLE [J Crange [ Addition
N BROWN, DOCIA N .

STREET ADDRESS |640 N, BRINK AVE. STREET ADDRESS

onv-8T-2F [SARASOTA FL 34237 CITY-ST-2P

TITLE v [ Delete TITLE [ change [ Addition
HANE BROWN, PHILLIP R hanE

STREET ADDRESS 640 N BRINK AE STREET ADDRESS

CITY-57- 2P SARASOTA FL 3423? ; CITY-8T-2¢P

TME O petete TITLE ' [[1Change [T} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

TITLE O betete TITLE [ Change [ Addition
NAME - | NAmE

STREET ADDRESS I - ~f] STREET ADDRESS —_——- r— -
CITY-ST- P CITY-ST-2IP

TILE : 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wnh an address,&th all other I@emmwered

vy bt

SIGNATURE: Dé’i‘*_l,’c‘i_‘w“%/\;é&‘:ﬁﬁ“%“’“ 2- 5/03* G4/ B35 G- 9213

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Data Daytima Phene #

CR2E034 (9/01)



