2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {(UBR) Jul 25, 2003 8:00 am

DOCUMENT # F02000006155 / Secretary of State
1, Entity Name .
_ _ o6 28 e . 0
NEW AMSTERDAM RESTAURANT EQUIPMENT SALES & SERY, 07-25-2003 90094 045 7350.0
CE, INC.
Principal Place of Business Mailing Address
679 SOUTH OCEAN AVE. 679 SOUTH OCEAN AVE.
FREEPQRT NY 11520 FREEPORT NY 11520
I N LML A
Suite, Apt. #, efc. Suite, Apt, #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number NOT APPLIC ABLE Applied For
b = , . . . . i Not Applicable
ap Country Zip Country 8. Cert-ificate of Siatu;Désirec‘; _vl-:l 7 'gg;ggq;’:?e‘gﬁonal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I:g;f:,sEENM::VE SUITE 206 Street Address (P.C. Box Number is Not Acceptable)
SOUTH PASADENA FL 33707 _
City ' FL Zip Code

the obligationé@;}ggglgtgred agent. . .
. B ‘

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 Flerida. | am familiar with, and accept

SIGNATURE * e
* - Signature, tied of printed name of registerad agent and tite if applicabla. (NOTE: Ragistarad Agerit signatura required when reinstating) R DATE
o Mlll, EEE 16855000 —— o . - - t e e e
. . = 9 Elecion Campaign Fimancing . $5.00 May Be
i After sep'e"‘bﬂﬂéﬁe agoa_ Fee wilt be $750.00 Trust Fund Contribution. O Added to Fe)és
I Make Check Payabigg;rj Florida Department of State
100 2 W OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ome - [GP , O pelete e O3 Change  [J Acdition
ME FOWLE_’,?;THDMAS NAME
{ smeer poeess | 679 SOUTH QCEAN AVE. STREET ACDRESS
-omvstze | FREEPORT NY 11520 CHTY-ST-2P
" TinE 2 3 Delete TITLE O] Change ] Addition
= HAME NAME
STREET ADDRESS STREET ADDRAESS
GITY-ST-ZP CITY-ST-21P
TITLE O Delete TTLE [ Change [ Addition
NAME . BT
STREET ADDRESS ~ STREET ADDRESS
orv-st-ze 1 . . —_-] _cy-sT-21p 3 L= —
T owne _ [ Delate TITLE [ Change [ Addition
NAME ! . NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ Delate TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, of on an attachment wigan address, with likgempowered.

SIGNATURE: OIRED — homqr ﬁm}),p?r 71,&}0?

€IGNING OFFICER OR DIRECTOR i Data I T 5Zyime Phons #

SIGNATURE AND TYI ’ OR PRINTED NAME

8N 6/68v10

CR2ED34 (4/03)



