2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # F 19535 R ety of Gtat”

SUZANNES OYSTER REEF AND PUB, INC. 02-07-2000 90042 031 ***150.00
Principal Place of Business . Mailing Address
892 KENSINGTON GARDEN 832 KENSINGTON GARDEN

OVEIDD FL 32765 OVEIDO FL 32765-9135 C00176 70

us us

2. Principal Place of Business 3. Mailing Address
TIBELIEE TINY TINEE WY PO LW By @emes wigir mrmes mrmes e — o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2063009
- - :
2. S jelountry e TR Lo | Sy - | Cestificate of Siatus Desired- .. -.[] _,$8 75 Addm?"?'_
’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
PASQUALE- RO.BEHT Street Address (P.O. Box Number is Not Acceptable)
892 KENSINGTON GARDEN
OVEIDO FL 32765
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.

SIGNATURE
Signature, typed or printad name of registered agent and title it appliceble. {MOTE. Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisly its Intangible * FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 --
Tax filing requirement ang elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Z;de-'d wr
(See criteria on back) O Make Check Payable to Department of State "
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i
TMLE P T Delete TME Dchange O
NAME PASQUALE, ROBERT NAVE
STREET ADDRESS | 892 KENS|NGTON GARDEN STREET ADDRESS
CITY-ST-2IP OVEIDO FL 32765 CITY-5T-ZIP
TLE sV [ petete TILE [ change [
NAME SHELDON, PESTINE NAME
STREFT ADORESS | 882 KENSINGTON GARDEN STREET ADDRESS
~Omestze  OVEIDORL. .. . e e e oo L R _CTEETTR .
TILE _ _ O pelete TTLE h ‘  ™Chage O
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
ILE [ pelete TILE O Change [
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-§T-2IP
TILE [ pelete TILE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvy-ST-ZIP
TITLE [ pelate TITLE [ Change [
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(y, atutes. | further cerlify that o
indicated on this report or supplemsnta) report is frue and accurate and that my sighature shall have the same legal effeg as if mage under oath: that | am an officer or ]
of the corporation ar the receiver or frus powered to execute this report as required by Chapter 607, Florida Statujes; and thft my name appears in Block 11 or =
changed, or on an attachment with all gther like empowered.

SIGNATURE: < =L

WUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! 7 Date Daytime Phone #




