2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F61963 Apr 27,2001 8:00 am

1. Enity Name ecretary Of State
P.J.'S STEAKS & SEA FOOD, INC. 04-27-2001 90332 042 ***150.00

*

FILED

Principal Place of Business

3600 HACIENDA BLVD. STE G

Mailing Address
3600 HACIENDA BLVD. STE C

DAVIE FL 33314
us

DAVIE FL 33314
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

|

IR

City & State City & State 4. FEL Murnber 59'2181771 Appiied For
Not Applicable
Zi Countr z Count iti
P y © oy 5. Cettificate of Status Dosired O $875 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Names

KEELER, PHILLIP J
3600 HACIENDA BLVD #A
DAVIE FL 33314

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

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

SIGNATURE

Sigrature. tyned o printed rare of rog siered agen and tre if app cabe (MOTE" Registores Agent sgnatire raguirad when feinglating) DAL

9. This corporation is eligible 1o satisfy its Intangible FILE NDOWIN FEE IS $150.00

10. Electon Campaign Financing

Tax filing requirement and elects 1o do so
{See criteria on back)

O

After BEAY 1, 2001 |
iake Check Pav"ola 1o Deparimat

Feewill o

be 8555 OD

Trust Fund Contribution
1§ of Sia

$5.00 May Be
Added to Fees

CR2ED34 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1

A PD (7 Deiete TILE O change 1 Adétion
N KEELER, PHILIP iave

STREET AUCRESS | 3600 HACIENDA BLVD #A STRELT ADDRESS

CITY-8T-2IP DAVlE FL CiTY-87-212

TITLE ] Delete TITLE [JChange  [J &detio-
NAME VAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P GTY-5T-71

T 3 Delete THTLE [Jchange [ Additio®
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-28P Ty -5T-219

TITLE ] Gelete TITLE [JCnange [ Acdition
HAME NAKAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ Delste TITLE O Change [ Aciitio=
MAME NAKE

STAEEY ADORESS STREET ADDRESS

CITY-ST-2iF GITY-5T-7P

TITLE ] oelete TILE O Crange [ Addition
MAME NAME

STREET ADORISS STREET ADDRESS

LIFY-51-4F CITY-5T-2p I

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florda Statutes. | further certify that the 'nformation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as f made under oath: that | arrs an officer or direcior

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears ir

changed, or on an attachment with an address, wittyall other like empowered.

L]

T
<l

s Block 1t or Blogw 12§

1h3for (1) 555 I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

|




